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ANNOUNCEMENT. 

"The  Specialist  AhD  Intelligencer"  is  addressed  to  that  class  of  medical 
practitioners,  in  the  cities  and  in  the  country,  who  have  not  the  opportunit 
time  to  cull  for  themselves  what  they  can  use  of  the  information  now  ace 
in  books  and  journals  devoted  to  special  departments  of  medicine.     It  will  lv_ 
abstracts  and  selections   from  American  and   Foreign  sources,  as  well  as  original 
articles  from  authors  of  reputation,  reports  of  clinics,  hospital  notes,  book  reviews, 
criticisms,  etc.,  with  a  classified  list  of  current  medical  publications.     Illustrations 
will  be  introduced  whenever  they  seem  to  be  called  for.     The  present  intention  is 
to  include  matters  relating  to  diseases  of  the  eye,   ear;  throat  and  skin,  and   to 
venereal  diseases;  practical  communications  in  regard  to  all  of  which  are  invited. 

It  will  be  the  effort  of  the  publisher  and  the  editor  to  present,  in  as  concise  a 
form  as  possible,  matters  of  practical  utility,  as  well  as  of  interest,  to  the  general 
reader;  while  it  is  hoped  that  the  specialist  also  will  find  in  the  pages  of  this  journal 
useful  hints  in  regard  to  allied  departments  of  medicine,  as  well  as  a  suitable  medium 
for  communicating  facts  in  regard  to  his  own. 

"The  Specialist  an;}  Intelligence r"  will,  for  the  present,  be  issued  monthly, 
containing  twelve  double-column  pages,  with  such  extension  in  the  future  as  circum- 
stances may  warrant,  or  the  wants  of  the  profession  require. 

The  terms  of  subscription  are  one  dollar  and  fifty  cents  per  annum.  This 
amount,  sent  in  before  the  first  of  January,  1 88 1,  will  entitle" the  subscriber  to 
receive  the  journal,  free  of  postage,  from  its  first  number  to  the  end  of  1881. 

The  "Intelligencer,"  has  been  merged  into  this  journal,  which  will  be  sent 
the  balance  of  the  year  to  its  subscribers. 
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COMPRESSED    TABLETS 

OF 

CHLORATE   OF   POTASH. 

Five  Grains  each. 
For  Hoarseness,  Bronchial  Irritation,  Sore  Throat,  Diphtheria,  Croup,  etc.,  etc. 

Directions. — Adults  should  take  one  every  hour  or  two  until  relieved,  allowing  it  to  dissolve  slowly  in  the  mouth.     Children,  half  of  one  as  often. 
For  Offensive  Breath — no  remedy  will  give  more  certain  relief — use  one,  two  or  three  times  a  day. 
For  Diphtheria,  Croup,  and  the  more  serious  ailments,  the  Physician  should  direct. 


COMPRESSED    TABLETS 


OF 


MURIATE    OF    AMMONIA. 

Three  Grains  each. 

The  solvent  and  discutient,  as  well  as  antiphlogistic  powers  of  this  Salt  are  well  known,  and  have  led  to  its  extensive  employment,  especially  in 
Germany,  in  cases  of  Sore  Throat,  Bronchitis,  etc.,  attended  with  abundant  secretion  of  thick  and  tough  mucus  or  phlegm. 

Directions. — A  tablet  should  be  held  and  allowed  to  dissolve  in  the  back  part  of  the  mouth,  to  be  repeated  every  two  or  three  hours,  or  when 
the  irritation  or  tendency  to  cough  is  more  decided.     In  many  cases  the  dissolving  of  half  a  tablet  is  sufficient  at  one   time. 


COMPRESSED    TABLETS 

OF 

SODA   MINT. 

Sodii  Bicarb.  4  Grs.     Ammon.  Carb.  ^  Gr.     01.  Menth.  Pip.  %  Gtt. 

A  pleasant  Antacid  and  Stomachic.  The  conjoint  effect  of  so  pleasant  an  aromatic  stimulant  with  a  favorite  Antacid,  renders  this  combination 
especially  useful  in  Nausea,  Sick-Headache,  Sea  Sickness,  Heartburn,  Indigestion,  Flatulence,  &c.  Each  tablet  represents  one  tablespoonful  of 
liquid  Soda  Mint. 

Adult  Dose. — One  c?r  two  tablets,  to  be  repeated  every  half  hour,  until  relieved.  For  Children,  let  a  tablet  be  dissolved  in  a  tablespoonful  of 
water,  give  a  teaspoonful  or  more,  according  to  age,  until  the  distress  is  lessened.  They  will  be  found  of  special  service,  not  only  in  colic,  but  as  an 
efficient  aid  in  the  early  stages  of  complaints  so  frequent  with  young  children  during  the  summer  months. 


OOMPEESSED    TABLETS 


OF 


CHLORATEofPOTASHandBORAX. 

Two  and  a  half  grains  of  each  ;  free  from  any  addition  or  excipient. 


We  ask  the  attention  of  Physicians  to  the  above  excellent  combination,  which  will  be  found  highly  efficient  in  the  relief  of  diphtheritic  affections 
of  the  mouth  and  throat,  and  other  morbid  conditions  of  those  parts,  attended  with  disordered  secretions.  The  depurative  effects  of  these  remedies 
are  well  known. 

Directions. — A  Tablet,  placed  in  the  mouth  every  hour  or  two,  and  allowed  to  dissolve,  will  quickly  relieve  sore  mouth  and  diphtheritic  affections 
of  the  throat. 

For  Offensive  Breath,  they  will  be  found  equally  efficient  as  our  Chlorate  of  Potash  Tablets,  the  addition  of  a  mild  alkali,  like  Borax,  increasing 
the  activity  of  the  Chlorate  of  Potash. 

Will  be  glad  to  furnish  samples  to  \        JOHN     WYETH    &   BROTHER, 
physicians  who  desire  to  try  them.    C  MANUFACTURING  CHEMISTS, 

;  Philadelphia 
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Mr.  Blakiston  announces  with  pleasure  the  completion  of  his  new  book  rooms,  where  he  has  been  making  extensive 
alterations  to  accommodate  his  large  stock  and  give  better  facilities  to  those  wishing  to  examine  and  purchase  medical  or 
scientific  books;  he  also  has  unequaled  advantages  for  supplying  books  to  those  at  a  distance,  either  by  mail  or  express,  and 
invites  correspondence  in  reference  to  prices  and  discounts.    Complete  Catalogues  will  be  mailed  to  any  one  sending  their 

address. 

Mr.  Blakiston's  long  connection  with  foreign  publishers  gives  him  superior  opportunities  for  the  cheap  and  rapid 
Importation  of  French,  German  and  English  Books.  He  is  special  agent  in  the  United  States  for  Messrs.  J.  &  A. 
Churchill,  of  London,  importing  many  of  their  publications  in  quantities,  at  greatly  reduced  prices,  and  keeping  many  others 
in  stock.  He  receives  as  soon  as  published  all  new  English  and  American  books,  and  invites  special  attention  to  his  stock 
of  finely  illustrated  works. 
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By  H.  Macnaughton  Jones,  m.d.,  f.r.c.s.i.  &  Ed., 

Professor  in  the  Queen 's  University,  Ireland,  Surgeon 

to  Ophthalmic  and  Aural  Hospital,  Cork,  etc. 

It  may  not  be  amiss  to  draw  attention  to  the  present 
state  of  education  in  regard  to  the  study  of  those 
branches  which,  rightly  or  wrongly,  are  now-a-days 
looked  upon  as  special — though  why,  in  many  in- 
stances, they  should  be  so  regarded,  I  am  at  a  loss  to 
conceive.  The  only  satisfactory  reasons,  after  years  of 
inquiry,  that  I  have  succeeded  in  eliciting,  appear  to  be, 
that  these  branches,  so  regarded,  require  for  their  prac- 
tice greater  exercise  of  skill,  greater  powers  of  observa- 
tion, more  time  in  study,  more  extended  experience  in 
diagnosis,  than  other  departments  of  medical  science. 
No  one  appears,  however,  for  a  moment  to  think  that 
the  practitioner  who  does  not  happen  to  live  in  a 
metropolitan  city  is  to  refuse  to  treat  an  affection  of 
the  eye,  the  ear,  the  uterus,  the  rectum,  the  throat,  a 
case  of  club  foot,  or  a  troublesome  skin  affection.  The 
danger  appears  to  me  to  run  in  the  direction  of  excess 
of  specialism.  The  idea  in  the  public  mind  is,  that 
an  exact  knowledge  is  not  to  be  expected  ^rj  'lorn 
the  specialist.  So  now  that  specialists  haveitexhausted 
the  scope  of  various  specialties,  the  surgeon,  if  he 
blunders  in  a  case,  committing  errors  unpardonable 
in  the  light  of  modern  knowledge,  consoles  himself 
with  the  plea  that  he  is  not  "an  oculist,"  or  "an 
aurist,"  that  he  is  not  supposed  to  use  a  laryngoscope  ; 
perhaps  he  has  no  special  experience  in  rectal  or 
uterine  affections,  has  not  devoted  any  time  to  the 


study  of  cutaneous  diseases  and  has  never  given  a 
thought  to  nervous  or  mental  troubles,  in  the  sense 
that  he  should  be  called  on  to  treat  these  on  rational 
principles.  In  short,  he  is  qualified  to  do  any  extent 
of  mischief,  and  then  fall  back  on  the  "specialist  "  to 
undo  it. 

For  the  simple  reason  that  certain  organs  of  the 
body   demand   peculiar   attention,  and,    it  may   be, 
special  attributes  on  the  part  of  the  student  to  enable 
him  to  master  the  treatment  of  them,  it  would  seem 
all  the  more  necessary  that  both  students  and  prac- 
titioners should  have  the  advantage  of  special  teach- 
ing in  the  deviation  from  health  of  these  organs,  and 
if  possible,  reap  the  benefit  of  accumulated  experi- 
ences in  detecting  and  treating  them.     At  least,  this 
would  appear  to  be  the  "  common  sense  "  view  of  the 
uestion.    Courses  of  ophthalmology,  clinical  instruc- 
lSi^ophthalmic  surgery,  in  diseases  of  women,  in 
lerfctaX  "diseases,  in  sanitary  science,  are  given  and 
require^  m    all    well    appointed    medical    schools. 
iJSMlB as   a    rule,    is    it    not   true   that    the    average 

^^student .  pays    little    attention   to   the   eye,   the   ear, 

the^tfrro^i,  the  uterus,  the   skin  ?     Give  three-fourths 

k)f  thp^e  who  pass  their  final  examination  an  ophthal- 

-"Tnoscope,  an  auriscope,  a  laryngoscope,  a  uterine 
sound,  and  ask  them  to  make  a  diagnosis  with  it — 
the  chances  are  they  have  never  used  any  one  of 
them.  Their  ideas  of  skin  diseases  might  be  summed 
up  thus:  "Everything  is  an  eczema  or  a  psori- 
asis." How  deplorable  is  such  a  state  of  things  !  In 
many  instances,  those  who  are  pleased  to  call  them- 
selves "  general"  physicians  and  surgeons  ridicule  all 
"  scopes."  The  clinical  thermometer  and  the  stetho- 
scope discover,  with  the  occasional  help  of  a  uri- 
nometer,  all  diseases  for  the  former;  his  "surgical 
instinct"  and  tape  are  sufficient  for  the  latter. 
For  ten  years  I  have  been  striving  to  excite  an 
interest  in  the  branch  of  ophthalmology.  And  I 
have  now  the  satisfaction  of  knowing  that  some 
hundreds  of  students  have,  through  the  special  hos- 
pital originated  by  me  in  Cork,  learned  to  use  the 
ophthalmoscope  and  to  recognize  and  treat  all  the 
more  frequently  occurring  eye  affections.  Yet  the 
idea  is  strong,  that  little  stress  is  placed  in  the  pro- 
fessional examinations  on  the  diseases  of  the  eye, 
and  that  the  examiners  know  so  little  themselves  of 
the  science  of  ophthalmology,  that  the  majority  of 
students  think  it  a  waste  of  time  to  visit  regularly 
an  eye  hospital.  Irrespective  of  any  advantage  ac- 
cruing from  the  knowledge  of  the  ophthalmoscope 
in  those  morbid  states  in  which  impairment  of  vision 
compels  the  patient  to  consult  a  physician,  there  are 
all  the  abnormal  deviations  from  the  healthy  condi- 
tion of  the  retina  which  indicate  the  approach  or 
existence    of   grave  mischief  in  the  other  organs— 
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brain,  kidney,  uterus,  blood-vessels,  and  the  blood 
itself — which  are  discoverable  with  this  diagnostic 
help.  And  it  is  fair  to  ask — Can  a  man  be  an  edu- 
cated physician  and  yet  be  ignorant  of  its  use  ? 
Take,  for  instance,  optic  neuritis,  and  cerebellar  dis- 
ease, retinal  hemorrhage  and  renal  mischief,  retinal 
congestion  and  neuritis  in  pregnancy,  the  characteris- 
tic retina  of  leukaemia.  An  examination  of  the  retina 
might  save  a  life.  How  many  an  unfortunate  might 
escape  a  world  of  drugging,  if  the  practitioner  could 
recognize  the  effects  of  astigmatism  in  the  headache, 
the  dizziness,  the  inability  to  work — symptoms  so 
often  referred  to  the  stomach — all  corrected  by  suit- 
able glasses  ! 

In  the  case  of  otology,  let  me  enumerate  some 
of  the  blunders  I  have  known  to  be  committed. 
Polypus  has  been  mistaken  for  abscess,  and  vice 
versa  ;  the  membrane  destroyed  in  attempts  to  re- 
move a  foreign  body  which  was  not  present ;  cerumen 
syringed  for  heroically,  when  not  a  particle  of 
ceruman  was  there;  the  membrana  tympani supposed 
to  be  absent  and  an  artificial  membrane  advised  to 
be  worn,  when  the  membrane  was  intact ;  ears  lost 
in,  and  after  scarlatina  from  want  of  treatment  by 
paracentesis;  mastoid  abscess  and  periostitis,  the  re- 
sult of  neglected  discharge,  which  was  permitted  to 
exist  under  the  practitioner's  advice  that  to  "meddle 
with  a  discharge  from  the  ear  was  dangerous."  To 
those  alone  who  do  a  large  aural  practice  are  the 
errors  known  which  are  fallen  into  in  the  simplest 
cases  from  a  want  of  as  much  otological  knowledge 
as  one  might  gain  in  the  extern  department  of  any 
aural  hospital  in  a  single  day.  The  study  of  the  ear 
and  throat  is  naturally  allied.  The  naso-pharyngeal 
tract,  so  frequently  affected  simultaneously  with  the 
ear,  requires  special  attention  at  the  hands  of  all 
those  who  are  anxious  to  know  anything  of  diseases  of 
the  latter.  There  is  no  simpler  instrument  to  learn  the 
application  of,  or  at  least  to  make  oneself  proficient 
in  the  diagnostic  value  of,  than  the  laryngoscope. 

To  treat  blindly  every  case  of  aphonia,  ignorant  of 
its  cause  and  the  pathological  states  which  give  rise 
to  it,  when  we  can  readily  satisfy  ourselves  of  the 
condition  of  the  laryrix  with  the  laryngoscope,  par- 
takes strongly  of  quackery.  The  distress  caused 
to  the  patient  in  using  the  instrument,  and  the  dis- 
comfiture of  the  surgeon  in  the  attempt,  is  simply 
the  result  of  the  want  of  some  little  instruction, 
which  would  prevent  the  bungling  and  awkwardness 
of  an  uneducated  hand.  Recently  it  was  my  lot  to 
see  a  case  of  well  marked  incipient  laryngeal 
phthisis,  with  ulcers  just  appearing  on  the  surface  of 
the  epiglottis,  and  in  w^hich  there  was  a  hoarseness 
due  to  congestion  of  one  vocal  cord.  The  patient 
came  for  removal  of  a  uvula,  as  advised,  which  gave 


him  little  trouble,  while  his  lung  and  larynx  had 
escaped  observation,  the  entire  source  of  his  annoy- 
ance being  referred  to  a  slightly  elongated  uvula  and 
"relaxed  sore  throat."  Such  cases  are  awkward 
for  three  persons — the  patient,  the  patient's  ordinary 
physician,  and  the  specialist  who  is  finally  consulted. 
To  teachers,  and  to  those  who  have  devoted 
themselves  exclusively  to  the  practice  of  one  par- 
ticular branch,  we  owe  beyond  question  much  of  the 
exact  knowledge  we  possess  and  our  successful 
treatment  of  the  diseases  of  certain  organs.  But  if 
the  result  of  the  growth  of  specialities  during  the 
past  ten  years  has  been  to  add  vastly  to  our  know- 
ledge, so  also  has  this  very  progress  increased  the 
work  of  the  student  and  the  responsibilities  of  the 
teacher.  The  effect  must  be  sooner  or  later  apparent 
in  the  education  of  even  the  average  medical 
practitioner.  It  must  happen  that  the  time  devoted 
to  the  strictly  professional  subjects  will  have  to  be 
enlarged.  The  preliminary  education  should  em- 
brace the  requisite  courses  in  the  physical  sciences. 
In  acquiring  the  necessary  knowledge  of  medicine, 
surgery  and  obstetrics,  both  clinical  and  otherwise, 
the  student  ought  not  to  be  burthened  with  other 
work ;  his  anatomical  and  physiological  studies, 
save  those  conducted  in  the  laboratory,  should  be 
completed,  and  his  undivided  attention  given  to  the 
true  work  of  his  future  life.  Then  and  then  only 
can  we  hope  that  the  education  in  our  schools  will 
universally  partake  of  that  complete  and  minute 
character  which  we  have  exhibited -so  strikingly  in 
the  teaching  of  ophthalmology  and  dermatology. 
And  then,  under  new,  methods  and  a  new  system,  if 
those  who  enter  medicine  be  fewer  in  numbers  than 
at  present,  we  shall  have  gained  in  quality  what  we 
suffer  in  quantity.  The  public  and  the  medial 
profession  will  have  reason  to  rejoice  that  this  age  of 
specialism  has  led  up  to  a  more  scientific  and  rational 
practice — one  founded  on  multiplied  experiences  and 
sustained  by  repeated  and  close  observation.  This 
latter  test  is  the  physician's  or  surgeon's  only  claim 
to  the  title  of  specialist. — "Lotidon  Specialist." 


Treatment  of  Oz^na. — In  the  case  of  a  patient 
who  had  been  affected  with  a  muco-purulent,  fetid 
nasal  discharge  for  a  year,  Dr.  Wolfrau  employed, 
twilc  <3-;day,  for  five  minutes  at  a  time,  aspirations 
of  a  soluc.sn  of  tannin  and  glycerine  (two  per  cent.), 
preceded  by  irrigation  of  the  nasal  fossae  with  one 
litre  of  a  solution  of  sea  salt.  In  a  fortnight  after- 
ward he  tried  a  solution  of  acetate  of  alumina,  at 
first  one-half  per  cent,  and  then  one  per  cent. 
Gradually  the  nasal  secretion  became  less  in  quan- 
tity and  fetidity,  the  number  of  inhalations  was 
reduced,  and  the  patient  cured  in  six  weeks. 
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ON     RHINOSCOPY. 

By  W.  Spencer  Watson,  f.r.c.s.,  m.b.  Lond., 

Surgeon  Great  Northern,  and  Royal  South  Lon- 
don Ophthalmic  Hospitals. 

Compared  with  the  gains  to  pathology  and  thera- 
peutics derived  from  the  use  of  the  laryngoscope  and 
ophthalmoscope,  the  achievements  of  rhinoscopy 
are  insignificant.  The  tortuosities  and  mazy  convo- 
lutions of  the  pituitary  membrane  render  their 
scrutiny  a  matter  of  much  difficulty,  even  with  the 
aid  of  the  best  illuminating  apparatus  and  other 
appliances.  But  a  small  part  of  the  whole  internal 
area  of  the  nostrils  is  ever  brought  under  the  eye 
of  the  observer,  and  it  is  therefore  very  important 
that  the  visible  part  should  be  seen  distinctly.  I  will 
endeavor  to  point  out  as  briefly  as  possible  how  this 
end  is  to  be  attained. 

As  a  preliminary  to  inspection  of  the  interior  of 
the  nostrils,  whether  through  their  anterior  apertures 
(anterior  rhinoscopy)  or  from  the  throat  (by  posterior 
rhinoscopy  or  choanoscopy),  it  is  well  to  ascertain 
that  the  surfaces  are  free  from  pus,  mucus,  blood, 
or  other  impediments.  If  there  has  been  catarrh  or 
epistaxis,  or  discharge  of  any  kind,  the  nasal  douche 
(containing  half  an  ounce  of  bicarbonate  of  soda  in 
two  pints  of  warm  water)  should  be  freely  used 
before  attempting  to  examine  with  the  rhinoscope. 
If  there  is  fetor  as  well  as  discharge,  it  will  also  be 
well  to  add  to  the  solution  used  as  a  douche 
some  antiseptic,  such  as  carbolic  acid  or  sulpho- 
carbolate  of  soda.  The  latter  is  a  most  valuable 
local  application  in  almost  all  cases  of  ozaena,  and 
to  Dr.  A.  E.  Sansom,  who  introduced  this  prepara- 
tion to  the  profession,  all  who  have  to  do  with 
diseases  of  the  nose  and  throat  are  much  indebted. 
In  some  cases,  in  addition  to  the  douche,  it  is 
necessary  to  employ  the  spray  apparatus,  charged 
with  some  deodorant  solution,  before  the  examina- 
tion can  be  proceeded-with  with  anything  like  comfort 
to  the  observer. 

In  anterior  rhinoscopy  it  is  well,  after  the  douche, 
to  use  pledgets  of  absorbent  cotton-wool  as  a  means 
of  drying  the  surface  to  be  examined.  Any  super- 
abundant hairs  within  the  meatus  must  be  removed 
by  scissors,  and  any  sores  or  fissures  should  be 
healed,  if  possible,  before  using  the  dilator,  which 
otherwise  causes  intolerable  pain.  Undue  narrowing 
of  the  aperture  can  sometimes  be  overcome  by  the 
use  of  sea-tangle  or  sponge-tents  worn  in  it  for  ten, 
twenty,  or  thirty  minutes  every  day  for  a  week  before 
the  rhinoscopic  examination. 

In  some  of  these  cases  the  single-bladed  dilator 
can  be  employed  (see  Fig.  i). 


This  enables  the  observer  to  dilate  and  at  the  same 
time  to  tilt  back  the  tip  of  the  nose,  which  in  most 


Fig.  i. 

persons  forms  the  main  obstacle  to  obtaining  a  good 
view.  In  most  cases,  however,  I  prefer  the  use  of 
Franckel's  bivalve  speculum  (see  Fig.  2). 

The  preliminaries  above  described  having  been 
carried  out,  the 
next  point  to  be 
considered  is  the 
best  form  of  illu- 
minating appara- 
tus. Fig.  2. 

Sunlight,  when  available,  is  by  far  the  best  means 
of  illuminating  the  anterior  nares.  Dr.  Benjamin 
Guy  Babington  used  sunlight  in  his  early  experi- 
ments in  laryngoscopy,  in  1829.  Signor  Manuel 
Garcia  also  employed  it  in  his  more  perfect  and 
systematic  researches  in  1854.  In  using  sunlight, 
however,  it  is  very  inconvenient  in  most  rooms  to 
employ  it  directly.  It  rarely  happens  that  the 
windows  are  situated  so  that  the  sun's  rays  can 
be  directed  into  the  patient's  nostrils.  It  is,  there- 
fore, better  to  seat  the  patient  in  a  shaded  part 
of  the  room,  with  his  back  to  a  plane  reflecting 
surface  so  placed  that  the  sun's  rays  are  sent  in 
a  horizontal  direction  toward  the  observer.  The 
mirror  I  employ  for  this  purpose  is  made  of  silvered 
glass,  circular,  of  about  six  inches  in  diameter,  and 
mounted  on  an  upright  stem,  to  which  it  is  attached 
by  a  ball-and-socket  joint,  capable  of  allowing  the 
surface  of  the  mirror  to  be  placed  at  almost  any 
desired  angle.  The  upright  stem  upon  which  the 
mirror  is  supported  consists  of  a  double  tube 
arranged  in  the  form  of  a  telescope,  and  capable  of 
being  lengthened  or  shortened  as  occasion  requires. 
The  beam  of  light  thus  obtained  is  concentrated 
into  the  nostrils  by  the  laryngoscopic  mirror  worn 
on  the  spectacle-frame  by  the  observer.  With  these 
arrangements  the  full  strength  of  the  sun's  rays  is 
generally  more  than  is  required  ;  and,  in  order  to 
modify  and  tone  down  the  light  given  off  from  the 
plane  mirror,  I  cover  its  surface  with  a  piece  of  white 
muslin.  This  gives  the  effect  of  sunlight  passing 
through  a  light  cloud,  and  quite  obviates  the  incon- 
venience experienced  by  the  dazzling  brightness  of 
the  reflection  from  the  unprotected  mirror.  The  mus- 
lin employed  should  be  stretched  tightly  across  the 
mirror,  and  this  can  easily  be  effected  by  having  at 
its  circumference  a  circular  band  of  elastic  tape  or 
thread.     When  the  sun  is  already  partially  dimmed 
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by  passing  clouds,  the  unveiled  mirror  is  of  course 
preferable,  and  the  artificial  cloud  of  muslin  can  be 
readily  removed. 

For  artificial  light,  I  employ  Mackenzie's  bull's-eye 
metal  chimney  arrangement,  fitted  to  a  Silbcr  gas- 
burner,  on  a  bracket  with  an  upward  and  downward 
movement,  to  allow  of  placing  the  light  at  different 
levels.  In  using  this,  I  prefer  to  have  the  light  a  little 
above  and  to  the  left  side  of  the  patient's  head. 
With  this  arrangement  we  obtain  a  light  sufficiently 
good  for  most  purposes.  Some,  however,  prefer 
Tobold's  condenser.  This  is  an  arrangement  of 
lenses,  capable  of  being  fitted  to  an  Argand  burner 
or  to  the  chimney  of  a  paraffin  or  other  lamp. 

We  have  now  to  con- 
sider the  best  means  of 
dilating  the  anterior 
nares.  I  do  not  employ 
the  same  method  in 
every  case.  For  a  rapid 
preliminary  examina- 
tion, the  upturning  of 
the  tip  of  the  nose  by 
means  of  the  finger  or 
by  means  of  my  nostril 
dilator  (see  Fig.  1)  is  often  sufficient.  More  often  it  is 
necessary    to    employ    a   bivalve    dilator,    such    as 


Fig.  3. 


Fig.    4. 

Franckel's  (see  Fig.  2)  or  Thudichum's.     The  latter, 
however,   is  kept  in  position  by  a   spring,  and  this 


gives  great  pain  and  annoyance  to  the  patient. 
Franckel's,  being  adjustable  by  screw  movement,  is, 
in  my  opinion,  a  much  better  instrument.  A  modifi- 
cation of  Noyes'  eye-speculum  (see  Fig.  3)  is  also 
very  useful  as  a  dilator,  and,  being  also  worked  by 
means  of  a  screw-movement,  can  be  adjusted  without 
giving  pain. 

With  one  or  other  of  these  dilating  specula, 
and  if  we  have  one  hand  available  for  the  purpose 
of  pressing  upward  the  nose-tip  while  the  other  is 
employed  in  adjusting  and  retaining  in  its  position 
the  dilator,  there  is  a  fair  chance  of  getting  a  good 
view  of  the  nostrils  in  the  majority  of  cases.  But  if 
the  operator  wishes  to  have  his  hand  free  for  pass- 
ing in  probes  or  local  medicaments,  a  modification 
of  these  means  must  be  adopted. 

For  such  a  purpose  I  have  devised  the  apparatus 
shown  in  the  annexed  wood-cut  (see  Fig.  4).  It 
consists  of  two  soft  copper  (gilt)  hooks,  one  passed 
into  either  side  of  the  nostril  to  be  examined.  The 
opposite  extremity  of  each  of  these  hooks  is  attached 
by  means  of  another  hook  to  a  loop  in  an  elastic 
band  passed  round  the  patient's  forehead.  These 
loops  in  the  head-band 
are  so  arranged  that  the 
hooks  can  be  subjected  to 
a  greater  or  less  amount 
of  traction,  according  to 
the  distance  of  the  par- 
ticular loop  employed 
from  the  middle  line  of 
the  forehead.  The  greater 
the  amount  of  traction  on 
the  hook,  the  greater  the 
strain  upon  the  ala  of  the 
nostril,  and  vice  versa. 

There  are,  however, 
some  disadvantages  at- 
tending the  use  of  this  in- 
strument, and  with  a  very 
rigid  dorsal  cartilage  and 
overhanging  nose-tip 
there  is  not  so  perfect  a 
dilatation  of  the  meatus 
as  could  be  desired.  I 
have  therefore  adopted 
another  modification,    FlG-  5— the  nostril  dilator. 

1  •    1     i  .  r.  i  F,  point  of  attachment  of  hook  to 

Which  has  the    aavantage  band,  round  the  forehead;    N,  posi- 

of  the  screw   movement  tj.™  °fnostr>l;  c,  d,  the  blades  of  the 

dilator;    e,   the    screw,    by    turning 

and    the     elastic     Upward  which  the  blades  of  the  dilator  are 

.  separated  and  proximated ;  a,  b,  an 

pressure  at  the  Same  time,  elastic  band,  between  the  two  hooks, 

the  hands  of  the  nnprarnr  by  me?ns  °f  which  the  dilator  is  sus" 
ine  nanas  OI  me  Operator  pended  and  raised  toward  the  fore- 
being  also  free.     It  con-  head- 

sists  of  a  modified  Noyes'  speculum  (Fig.  3),  the 
blades    of  which    are    longer    and    narrower    than 


October  i, 


] 


THE  SPECIALIST  AND  INTELLIGENCER. 


5 


those  of  the  eye-speculum.  This  being  used  as  a 
dilator  of  the  nostril  under  examination,  one  of  the 
hooks  of  the  same  apparatus  as  that  just  described 
and  figured  in  Fig.  4  is  passed  under  the  horizontal 
bar  of  the  dilator,  and  its  other  extremity  attached 
to  the  forehead-band  (see  Fig.  4). 

By  this  means  we  have  a  dilating  instrument  with 
a  delicately  adjustable  screw-movement,  and  the  tip 
of  the  nose  is  drawn  upward  by  the  traction  of  the 
hooks  attached  to  the  forehead-band.  The  hands  of 
the  observer  are  then  free  for  any  kind  of  manipula- 
tions that  may  be  required. 

The  way  of  attaching  the  hook  to  the  horizontal 
bar  of  the  dilator  is  shown  in  Fig.  5. — "London 
Specialist. 

\_To  be  Continued. ~\ 


OZIENA. 


BY    DR.    EDGAR  KURZ, 

Of  Florence. 

*  *  *  The  suggestion  of  Ziem,  to  drop  the  term 
ozaena,  which  is  appropriate  only  to  a  single  symp- 
tom, the  fetor,  and  substitute  for  it  blennorrhea  of 
the  nasal  mucous  membrane,  with  hypertrophy  or 
atrophy,  as  indicating  accurately  the  pathological  pro- 
cess in  this  disease,  is  worthy  of  adoption.  The 
disease,  indeed,  always  begins  with  swelling  of 
the  mucosa,  and  atrophy  follows,  as  in  other  chronic 
catarrhs,  and  the  fetor  due  to  decomposition  in  the 
nasal  cavity  may  arise,  either  early,  during  the  stage  of 
swelling,  or  later,  when  atrophy  has  set  in.  Since  the 
anatomical  picture  of  blennorrhcea,  in  the  same  case, 
may  be  utterly  unlike  in  different  parts  of  the 
nasal  mucosa ;  since,  for  example,  the  mucosa  of 
the  nose  itself  may  be  in  an.  advanced  state 
of  atrophy,  while  that  in  the  antrum  of  Highmore 
or  the  frontal  sinuses  is  much  swollen,  it  is  quite 
possible  that,  with  dilatation  of  the  nasal  passages, 
the  fetor  is  maintained  chiefly  by  the  stagnation 
of  the  secretions  in  the  passages  opening  into 
them,  the  mucous  membrane  of  which  is  swollen. 
Ziem,  it  is  true,  explains  this  as  resulting  from  the 
diminished  friction  of  the  stream  of  inspired  air, 
and  the  difficult  elimination  of  secretion,  on  account 
of  the  degeneration  of  the  ciliated  epithelium.  In  a 
single  case  of  atrophy,  however,  I  found  the  fetor  by 
no  means  so  penetrating  as  in  those  where  there  was 
hypertrophy  or  swelling. 

Case  i. — *A  hearty  man  who  had  had  chronic 
catarrh  for  three  months.  Both  nostrils  were  much 
obstructed,  the  right,  at  times,  entirely  impervious. 
The  patient  often  had  to  sleep  with  his  mouth  open. 

*  Note. — The  reports  of  the  cases  are  much  abbreviated. 


The  lower  parts  of  the  mucous  membrane  were  much 
swollen  and  reddened,  and  were  covered  with  viscid 
secretion.  Nothing  could  be  seen  beyond.  There 
had  been  thickened  accumulations  with  fetor  once  or 
twice.  In  a  few  weeks  a  cure  was  effected  by  snuff- 
ing salt  solution  up  the  nose  and  gargling  with  the 
same. 

Case  2. — A  weak  young  man  who  had  had  a  fetid, 
greenish  discharge  for  about  a  year.  He  blew  his 
nose  incessantly.  The  mucous  membrane  was  mod- 
erately swollen,  the  fetor  horrible.  After  two  weeks' 
irrigations  with  salt  water  solution  (by  a  douche), 
the  discharge  was  lessened,  was  no  longer  green  and 
had  no  odor.  A  continuation  of  this  treatment  ef- 
fected a  complete  cure  within  three  months. 

Case  3. — A  very  severe  and  trying  case,  compli- 
cated by  a  traumatic  deviation  of  the  septum,  and  a 
vegetation  on  the  mucous  membrane,  which  was,  in 
parts,  atrophied.  The  patient  was  a  woman  who  had 
suffered  with  ozaena  for  six  years.  The  same  treat- 
ment as  used  in  the  former  cases  was  employed  and 
the  vegetation  was  burned  with  the  galvano-cautery. 
Later,  when  the  condition  was  already  much  im- 
proved, tampons  saturated  in  a  solution  of  boracic 
acid  five  parts  to  glycerine  three  parts  were  found 
exceedingly  pleasant  as  well  as  useful  to  the  patient. 
In  three  months  the  cure  was  complete. 

In  regard  to  the  treatment  of  the  disease  under  con- 
sideration, I  would  emphasize  the  persistent  and  long 
continued  use,  by  the  nasal  douche,  of  warm  salt 
solution — sea  water  where  it  can  be  had — with  addi- 
tion of  a  few  drops  of  tincture  of  iodine.  Not  only  be- 
cause "this  thoroughly  cleanses  the  nose — a  matter  of 
great  importance — but  also  because  the  chloride  of 
sodium  is  highly  calculated  to  limit  the  secretion  of 
the  mucous  membrane,  and  to  effect  a  modification 
of  nutrition  in  it.  In  many  cases  this  alone  will  lead 
to  a  cure.  But  it  always  demands  patience  and  per- 
severance, and  should  be  continued  a  long  time,  even 
when  examination  of  the  nasal  cavity  reveals  nothing 
abnormal,  since  in  such  cases  the  communicating  pas 
sages  are  usually  involved,  and  their  mucous  mem- 
brane, according  to  the  investigations  of  Zuckerhandl, 
are  slowest  in  returning  to  the  normal  condition. 
Frequent  blowing  of  the  nose  is  to  be  avoided.  It 
irritates  the  mucous  membrane,  increases  its  secretion, 
and  may  cause  hemorrhages.  It  is  better  that  the 
secretion  should  be  drawn  into  the  posterior  nares  and 
then  expectorated. — "  Memorabilien"  Heilbronn,jist 
August,  1880. 


The  Medical  Classes  in  Philadelphia  promise  to 
be  large  this  winter.  The  requirement  of  a  prelimi- 
nary examination  in  the  University  of  Pennsylvania 
has  not  deterred  students  from  seeking  admission. 
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THE   RELATION   BETWEEN   THE   SPE- 
CIALIST  AND   GENERAL   PRAC- 
TITIONER. 

The  relations  proper  to  be  observed  between  the 
meral  practitioner  and  the  specialist  are  coming 
dw  to  be  pretty  well  defined  and  generally  under- 
ood.     The  former  must,  from  the  relation  he  holds 

families  and  the  great  variety  of  cases  that  present 
Lemselves  to  him,  be  prepared  to  diagnose  and  treat 
1  common  diseases  ;  while  the  latter,  confining  him- 
:lf  to  those  which  affect  a  single  organ  or  system, 
id  thereby  acquiring  special  ability  in  regard  to 
tern,  shall  undertake  the  cure  of  cases  which  either 
e  without  the  range  of  the  general  practitioner  or 
ifiie  his  skill.  If  this  plan  be  pursued,  patients  are 
Dt  likely  to  suffer  because  of  the  impossibility  that 
ie  general  practitioner  shall  be  equal  to  the  manage- 
Lent  of  diseases  requiring  exclusive  and  undivided 
:tention  ;  or  because  of  the  corresponding  impossi- 
ility,  that  the  specialist  shall  always  recognize  con- 
itions  which  do  not  come  within  the  range  of  study 
id  practice  to  which  he  has  limited  himself. 

Errors  in  this  regard  are  less  frequent  than  they 
5ed  to  be,  and  they  will  grow-more  rare  with  a  wider 
iffusion  of  knowledge,  until  we  shall  not  hear  of  a 
>ss  of  vision  because  the  family  doctor  had  no  knowl- 
dge  of  diseases  of  the  eye ;  or  of  the  destruction 
f  a  hip  joint  because  the  neurologist  diagnosed 
ysteria  and  overlooked  a  co-existent  coxalgia.  Per- 
mal  interest  and  business  competition  have.it  is  true, 
n  important  bearing  upon  this  matter.  If  the  time 
Dmes  when  the  general  practitioner  is  no  longer 
fraid  to  hand  over  his  patient  temporarily  to  the 
pecialist,  and  the  latter  returns  him  as  soon  as 
is  legitimate  business  with  him  is  ended,  patients 
nd  doctors  will  be  better  and  happier.  Yet  there  is 
Dmething  beyond  ethics  involved.  The  general 
ractitioner,  to  do  the  best  by  his  patients,  should 
ave  at  least  enough  knowledge  of  the  so-called 
pecialties  to  be  able  to  recognize  what  falls  pro- 
erly  within  them.  Instead  of  classing  half  a  dozen 
ifferent  troubles  as  obscure,  and  treating  them 
ccordingly,  he  should  be  able  to  distinguish  approx- 


imately between  them,  and,  if  such  as  he  cannot 
conscientiously  undertake  himself,  refer  them  to  some 
one  in  whom  he  has  confidence,  to  pursue  their  investi- 
gation, and  if  necessary,  undertake  their  treatment. 
At  the  same  time,  some  knowledge  of  the  kind 
alluded  to  would  enable  him  to  treat  intelligently  and 
honestly  many  cases  that  otherwise  he  would  be 
compelled  to  abandon  or  treat  ignorantly  and  dis- 
honestly. 

It  is  with  the  purpose  of  furthering  this  object,  by 
taking  information  gathered  by  specialists  and  laying 
it  before  general  practitioners,  for  the  advantage  of 
both,  that  the  journal,  of  which  this  is  the  first  number,  is 
to  be  issued.  It  is  hoped  that  it  will  be  useful  to  many 
general  practitioners  who  would  gladly  know  more  of 
what  at  present  rarely  appears,  except  in  journals  to 
which  they  have  not  access,  or  which  they  have  not 
the  time  to  search  through.  It  is  hoped,  also,  that 
it  will  not  fail  to  commend  itself  to  specialists,  so  that 
they  may  find  in  its  columns  useful  facts  in  regard  to 
allied  departments,  and  a  suitable  place  for  commu- 
nicating hints  in  regard  to  their  own 

The  reader  will  have  presented  to  him  original  arti- 
cles, by  men  of  experience  in  their  several  depart- 
ments, together  with  reports  of  clinic  and  hospital 
practice,  as  conducted  by  well-known  teachers.  Care 
will  be  taken  in  making  abstracts  and  selections,  to 
choose  such  as  shall  seem  of  practical  value. 

In  making  book  reviews  and  criticisms,  the  interest 
of  the  readers  will  be  first  considered,  and  such  a 
course  pursued  as  shall,  it  is  hoped,  make  a  recom- 
mendation in  these  pages  equally  serviceable  to  the 
buyer  and  seller. 


RISE  OF  AMERICAN  DERMATOLOGY. 

At  the  meeting  of  the  American  Dermatological 
Association,  Professor  Duhring  took  the  above  for  the 
subject  of  his  address,  sketching  in  a  most  pleasing 
way  the  progress  made  in  Dermatology  in  this  coun- 
try. In  1836  a  special  infirmary  was  established  in 
New  York,  for  the  treatment  of  skin  diseases,  and  a 
course  of  lectures  was  instituted  on  the  subject  at  the 
same  time.  Before  this,  what  is  now  a  well  recog- 
nized specialty  in  medicine  was  a  neglected  science, 
although  much  advance  had  been  made  abroad,  and 
papers  written  upon  it  by  William  Bateman,  Cazenave 
and  others.  From  this  time  the  interest  of  students 
gradually  increased,  many  attending  the  lectures  at 
the  St.  Louis  Hospital,  Paris,  and  the  late  Dr.  Hebra's 
classes  at  Vienna.  At  present  American  derma- 
tologists are  celebrated  abroad  as  well  as  at 
home.  A  recent  number  of  the  London  Lancet  calls 
attention  to  this  fact,  and  urges  Englishmen  to 
more  original  investigation. 
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Slight  Ailments  ;     Their  Value   and   Treatment.  \ 
By  Lionel  S.  Beale,  m.b.,  f.r.s.,  etc.  Philadelphia, 
Presley  Blakiston,  1880.     8vo,  pp.  353. 

This  book  is  full  of  useful,  practical  suggestions. 
It  is  not  one  to  be  read  when  cases  are  pressing,  but 
to  be  taken-in  in  leisure  moments,  in  those  odd  times 
when  there  is  nothing  special  to  do.  A  book  which 
is  the  outcome  of  a  large  experience,  and  which  is 
calculated  to  prepare  the  reader  for  the  understand- 
ing  and  management  of  cases,  which,  though  less 
grave,  are  often  far  more  puzzling  than  severe  and 
well-marked  ailments.  Among  the  subjects  treated 
are  indigestion,  constipation,  diarrhoea,  vertigo,  bili- 
ousness, sick  headache,  neuralgia,  rheumatic  pains, 
feverishness  and  slight  inflammations.  The  style  is 
pleasant  and  the  substance  good. 

The  Ocean  as  a  Health  Resort.  A  Handbook  of 
Practical  Information  as  to  Sea  Voyages.  By  Wil- 
liam S.Wilson,  l.r.c.p.,  Lond.,  m.r.c.s.e.  (With  a 
Chart.)  Philadelphia,  Presley  Blakiston,  1880. 
8vo,  pp.  260. 

The  word  practical,  in  the  title  of  this  book,  appeals 
to  what  is  just  now  a  very  widespread  condition 
of  the  popular  mind.  The  readers  of  books  want 
what  will  help  them  in  shaping  their  conduct  and 
determining  their  actions.  So  when  an  author  presents, 
as  this  one  does,  in  a  pleasant  and  entertaining  way, 
information  of  this  sort,  which  he  has  gathered  by  a 
considerable  expenditure  of  -time  and  trouble,  he  is 
sure  to  secure  a  hearing.  We  find  in  the  book  be- 
fore us  hints  in  regard  to  the  conditions  in  which  a 
sea  voyage  is  of  advantage,  suggestions  as  to  choosing 
a  route,  and  in  regard  to  the  vessel,  the  cabin,  the  life  on 
ship-board,  with  its  occupations  and  amusements,  the 
sights  at  sea,  the  experience  on  landing,  as  well  as 
those  of  a  return  voyage.  Australia  is  taken  as  the 
objective  point,  and  there  is  a  good  description  of 
the  country.  The  whole  tone  of  the  book  is  English  ; 
but  it  is  interesting  enough  to  beguile  the  hours  of  any 
ocean  journey,  and  instructive  enough  to  be  read 
even  by  people  who  are  not  undertaking  one. 

Diseases  of  the  Throat  and  Nose.  By  Morell 
Mackenzie,  M.  D.,  London,  Senior  Physician  to  the 
Hospital  for  Diseases  of  the  Throat  and  Chest ; 
Lecturer  on  Diseases  of  the  Throat  at  the  London 
Hospital  Medical  College,  etc.  Vol.  1,  Diseases  of 
the  Pharynx,  Larynx  and  Trachea.  8vo,  pp.  600. 
Price  $4  00. 

Any  one  familiar  with  laryngoscopic  work  must  at 
once  appreciate  the  valuable  addition  made  to  this 
special  department  in  the  work  before  us.  The  entire 
work,  of  which  only  the  first  volume  has  as  yet  ap- 
peared, will  include  the  consideration  of  affections 
of  the   pharynx,  larynx,  trachea,  oesophagus,  nasal 


cavities,  and  neck.  The  matter  now  presented  is 
the  result  of  the  author's  large  and  unrivaled  ex- 
perience, both  in  hospital  and  private  practice,  ex- 
tending over  a  period  of  twenty  years.  His  constant 
labor  in  this  special  field,  and  the  accurate  methods 
adopted  at  the  Throat  Hospital  for  recording  every 
feature  of  moment  in  the  history  and  treatment  of  the 
cases  there  attending,  give  to  this  compilation  of 
Dr.  Mackenzie  a  tenfold  value.  Indeed,  it  is  only 
a  just  and  reasonable  tribute  to  say  of  him  that 
to  his  voluntary  teaching  and  perfect  demonstra- 
tions at  the  Golden  Square  Clinique  many  of  those 
who  practice  with  the  aid  of  the  laryngoscope  in 
the  United  Kingdom  owe  the  knowledge  which 
they  possess  of  this  instrument ;  and,  if  they  have 
not  there  learned  their  first  lessons,  they  have  re- 
ceived many  invaluable  and  useful  hints,  and  ac- 
quired large  experience  through  the  affability  and 
kindness  of  the  author.  Lastly,  there  is  an  appendix, 
in  which  we  find  a  number  of  useful  formulae  for  the 
various  topical  remedies  in  use  in  the  treatment  of 
throat  affections. 

All  who  wish  to  acquire  a  knowledge  of  modern  la- 
ryngoscopy should  study  this  treatise  for  themselves. 
It  adds  another  to  the  list  of  standard  works  on 
special  subjects  which  have  of  late  years  appeared 
from  the  hands  of  men  who,  by  enormous  experience 
in  these  special  branches,  are  peculiarly  well  fitted  to 
assume  the  parts  of  leaders  and  reliable  teachers  to 
their  less  favored  brethren. 

The  book  is  beautifully  put  out  of  hands,  and  is 
clearly  printed,  in  good,  legible  type ;  it  is  pleasant 
to  read,  not  too  bulky,  and  is  furnished  with  a  detailed 
index.  There  can  be  but  one  verdict  of  the  profession 
on  this  manual — it  stands  without  any  competitor  in 
medical  literature,  as  a  standard  work  on  the  organs 
it  professes  to  treat  of. — Dublin  Journal  of  Medical 
Science. 
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EYE  STRAIN  AS  A  FREQUENT  CAUSE  OF 

HEADACHE  AND  OBSCURE  NERVOUS 

SYMPTOMS. 

BY   S.    D.    RISLEY,  M.D., 

Lecturer  on    Ophthalmoscopy   at  the   University   of 

Pennsylvania,  Ophthalmic  and  Aural  Surgeon  to 

the  Episcopal  Hospital,  at  Philadelphia. 

The  very  large  number  of  individuals  who  suffer 
from  persistent  or  periodical  headache,  which  baffles 
all  therapeutic  measures  for  its  relief,  raises  it  to  a 
theme  of  great  importance  to  every  medical  man. 
Its  very  constant  association  with  serious  intra-cranial 
disease  makes  it  an  alarming  symptom  to  the  patient 
and  his  friends,  so  that  they  come  to  the  physician 
expecting  to  have  their  fears  confirmed  or  dismissed, 
by  the  assurance  that  the  pain  is,  or  is  not,  due  to 
brain  disease.  A  definite  and  sure  answer  to  their 
inquiries  is  not  always  possible,  but  frequently  too 
grave  an  opinion  of  the  origin  and  import  of  this 
symptom  has  been  given,  and  followed  by  unneces- 
sary anxiety  in  the  mind  of.  the  patient,  but  also  by 
advice  based  upon  an  erroneous  view  of  the  case. 
There  is,  probably,  no  more  frequent  cause  of  head- 
ache than  the  frequently  occurring  refractive  defects 
in  the  eyes.  Although  of  late  years  so  much  has 
been  said  and  written  upon  this  subject,  still,  I  am 
convinced  its  merits  are  not  duly  appreciated.  That 
eye  strain  as  a  cause  of  pain  in  the  head  and  various 
nervous  symptoms  should  so  frequently  be  over- 
looked, is  not  a  matter  for  surprise  when  duly  con- 
sidered. It  frequently  happens  that  the  symptoms 
are  not  referred  by  the  patient  to  the  eyes,  and  do 
not  seem  to  be  in  any  way  associated  with  them.  The 
eyes  may,  indeed,  be  weak,  so  that  to  use  them  with 
comfort  is  impossible  ;  but  the  patient  is  far  more 
liable  to  attribute  the  weak  eyes  to  the  "bad  head" 
than  the  headache  to  bad  eyes,  and  thus  the  medical 
adviser  is  led  astray  in  his  estimate  of  the  symptoms. 

I  have  many  times  been  consulted  by  persons 
who,  fearing  softening  of  the  brain,  or  general  nervous 
prostration,  and  which  they  ascribed  to  anxiety  or 
overwork,  have  for  months  left  their  business  and 
journeyed  abroad  or  elsewhere  in  search  of  diversion, 
only  to  be  disappointed  by  a  return  of  the  symptoms 
of  headache  and  mental  weariness  as  soon  as>  their 
active  business  life  was  resumed — this,  too,  in  spite 
of  improved  or  perfect  health  in  other  respects.  If 
the  pain  were  confined  to  the  eyes,  or  spent  itself  in 
peri-orbital  neuralgia,  or,  wherever  located,  came  on 
while  using  the  eyes  and  disappeared  when  at  rest, 
it  would  be  less  liable  to  be  misleading.  The  fact  is, 
however,  that  the  pain  is  not  confined  to  the  frontal 
region  and  frequently  shows  itself  only  after  the  work 


is  laid  aside  ;  or  it  may  be  constant,  being  aggravated 
by  work  at  a  near  point.  It  is  not  unfrequently  con- 
fined to  the  frontal  region,  but  is  often  occipital,  with 
pain  shooting  down  the  spine  or  radiating  outward  to 
the  shoulders.  Nausea,  vomiting,  and  giddiness  are 
often  present.  That  this  chain  of  symptoms  is  caused 
by  the  undue  strain  upon  the  muscles  of  accommoda- 
tion and  convergence,  is  demonstrated  by  the  fact 
that  prolonged  rest  from  work  with  the  eyes  gives 
temporary  relief,  and  further,  by  the  fact  that  the 
careful  correction  of  the  defects  of  refraction  and  con- 
verg'ence,  by  suitable  glasses,  gives  permanent  relief. 

It  is  not  the  purpose  of  this  paper  to  discuss  the 
subjects  of  hypermetropia,  myopia  and  their  kindred 
defects',  since  the  numerous  text-books  within  the 
reach  of  every  medical  man  furnish  careful  treatises 
on  these  subjects,  but  rather  to  call  attention  to  their 
importance  as  a  frequent  cause  of  symptoms  alarming 
to  the  patient  and  often  obscure  to  the  medical  ad- 
viser. 

The  following  group  of  cases,  selected  almost  at 
random  from  my  private  case  book,  might  have  been 
indefinitely  extended  in  number.  They  are  sufficient, 
however,  to  illustrate  the  preceding  remarks,  and 
furnish  a  vivid  picture  of  how  a  local  irritation  or  a 
single  overworked  muscle  may  awaken  a  general 
storm  in  the  nervous  system. 

Case  i. — Miss  L.  T.,  aet.  twenty-eight,  consulted 
me  in  April,  1876,  by  advice  of  her  physician,  and 
detailed  the  following  history.  She  had  always  been 
a  victim  of  headache.  When  a  child  she  constantly 
quitted  the  school-room  with  a  dull  pain  in  her  head, 
which  grew  worse  as  she  grew  older,  and  proved 
entirely  rebellious  to  all  efforts  for  her  relief. 

The  headaches  were  often  associated  with  nausea 
and  vomiting,  and  became  so  frequent  and  severe 
that  she  was  kept  from  school  in  consequence. 

Only  partial  relief  was  secured  by  this  sacrifice. 
The  attacks  were  less  frequent,  but  she  was  unable 
to  devote  herself  to  any  pursuit  requiring  the  accu- 
rate use  of  her  eyes  without  inducing  an  attack. 
Finally,  to  use  her  own  words,  she  could  do  nothing 
but  hold  her  hands.  On  the  street,  if  thrown  in  with 
a  moving  crowd  of  people,  she  would  get  giddy,  and 
was  sure  to  go  home  and  to  her  bed  with  sick  head- 
ache. For  several  years  she  had  felt  insecure  when 
away  from  home  without  an  attendant,  since  she  had 
frequently  fainted  on  the  street.  Later  she  became 
hysterical  and  was  treated  for  uterine  disease.  An 
apparently  contracted  urethra  was  dilated,  in  the 
hope  that  her  nervous  symptoms  might  be  reflex 
manifestations  due  to  that  anomaly. 

She  was  led  to  consult  Dr.  James  Collins,  of  Phila- 
delphia, who  recognized  the  possibility  of  her  symp- 
toms being  due  to  eye-strain,  and  requested  her  to 
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seek  my  advice.  She  was  found  with  greatly 
diminished  sharpness  of  sight  in  each  eye,  and  the 
ophthalmoscope  revealed  a  high  degree  of  hyperme- 
tropic astigmatism,  with  marked  choroido-retinal 
irritation.  After  the  use  of  atropia  solution  until 
the  accommodation  was  thoroughly  paralyzed,  a  care- 
ful measurement  of  the  refraction  was  made  and  the 
following  glasses  were  ordered  to  be  worn  con- 
stantlv : — 


O.D.  -f 

o.s.  + 


TV  c^1  ax.  iooc 

1  o 


sp 


f  Jj  cyi  ax.  8o° 

At  first  she  had  much  difficulty  in  wearing  them, 
having  frequently  to  be  encouraged  and  reassured  ; 
but  she  was  finally  rewarded  by  the  most  complete 
relief  from  her  distressing  symptoms,  and  a  great 
improvement  in  her  general  health. 

Case  2. — Mrs.  M.,  set.  42.  Came  in  November, 
1875.  Sent  by  her  physician,  who  desired  an  opinion 
as  to  the  probable  relation  between  her  headache  and 
eye  strain.  She  complained  that  for  many  years  she 
had  rarely  been  entirely  free  from  a  fronto-occipital 
pain.  The  back  of  the  head  and  neck  often  felt  as 
though  she  had  been  "pounded."  Any  persistent 
effort  at  sewing  or  reading,  a  carriage  ride  or  a  jour- 
ney in  the  cars  was  sure  to  lead  to  an  attack  of  head- 
ache so  violent  as  to  compel  her  to  seek  her 
bed.  Such  a  headache  was  invariably  attended  with 
vomiting,  and  usually  unfitted  her  for  her  household 
duties  for  two  or  three  days.  She  was  very  despond- 
ent, because  she  had  for  years  been  compelled  to  ne- 
glect her  children  and  her  house.  In  other  respects 
she  was  in  perfect  health.  The  ophthalmoscope  re- 
vealed a  hypermetropia  in  each  eye,  which  subsequent 
correction  under  atropia  proved  to  be  for  the  right 
eye  ^,  for  the  left  ^. 

Glasses  were  ordered  to  be  worn  constantly.  Al- 
most complete  relief  has  followed  their  use. 

In  1877  she  came  for  the  correction  of  presbyopia. 
She  had  then  been  free  from  her  headaches,  except 
after  excessive  fatigue,  while  she  could  read  or  sew  at 
night  without  the  least  dread  of  her  old  enemy.  In 
1878  she  attempted  to  throw  aside  her  distance  glasses, 
but  was  compelled  to  resume  them,  thus  demonstrat- 
ing beyond  question  that  her  headaches  depended 
upon  the  accommodative  strain  necessary  to  neutral- 
ize the  hypermetropia. 

Case  3. — Mrs.  C,  set.  41.  Had  always  been  sub- 
ject to  headache,  which,  starting  in  the  temples, 
would  shoot  to  vertex  and  occiput.  As  a  child,  she 
could  not  see  figures  on  the  black-board  at  school. 
She  now  had  pain  in  the  eyeballs  after  reading  or 
sewing,  or  after  listening  to  a  sermon  or  lecture,  es- 
pecially in  the  evening,  but  she  attributed  this  to  the 
gas-light,  since  her   eyes    were    unduly  sensitive  to 


light.  She  had  always  thought  that  her  weak  eyes 
depended  upon  her  frequent  headaches  ;  but  had  lately 
concluded  that  her  eyes  caused  the  pain  in  the  head. 

If  she  persisted  in  the  effort  to  read  or  sew,  she  be- 
came nervous,  while  a  sense  of  constriction  about  the 
thorax  came  on,  attended  with  faintness,  nausea  and 
palpitation  of  the  heart.  A  careful  study  revealed  a 
spasm  of  the  accommodation,  simulating  high  myopia, 
together  with  marked  insufficiency  of  the  internal  rec- 
tus muscles.  The  accommodative  spa,sm  disappeared 
under  the  use  of  atropia,  and  a  weak  concave  glass, 
-j31¥,  proved  necessary  for  distance,  in  order  to  secure 
perfect  sharpness  of  sight.  A  prism  of  30  base  in 
.each  eye  was  ordered  for  reading.  These  gave  her 
complete  relief.  They  were  ordered  in  March,  1877. 
In  June,  1879,  sne  reported  that  with  these  she  could 
use  her  eyes  with  impunity,  but  any  attempt  to  sew  or 
read  without  them  brought  on  the  old  chain  of  symp- 
toms. 

Case  4. — Miss  W.,  ast.  thirty -three,  had  consulted 
Dr.  S.  Weir  Mitchell,  on  account  of  fainting  spells, 
severe  headaches  and  general  nervous  debility.  She 
was  also  subject  to  spells  of  coldness  and  numb- 
ness, confined  to  the  right  side.  She  was  very 
anxious  about  her  health,  and  constantly  apprehen- 
sive of  "paralysis."  By  him  she  was  advised  to 
have  her  eyes  examined,  and  any  refractive  anomaly 
corrected.  Her  distant  vision  was  somewhat  below 
normal,  with  a  disturbed  range  of  accommodation. 
The  ophthalmoscope  showed  hypermetropic  astigmat- 
ism, and  correction  was  advised.  Glasses,  raising 
her  vision  to  the  normal  point,  were  ordered  to  be 
worn  constantly.  Following  their  use  her  nervous 
symptoms  completely  disappeared,  and  her  anxiety 
regarding  her  health  was  dissipated. 

Case  5. — Mrs.  S.,  the  wife  of  a  physician,  had 
been  for  many  years  tormented  with  headache  upon 
attempting  any  near  work.  This  was  very  often 
accompanied  by  giddiness  and  vomiting,  with  chilly 
sensations  down  the  back,  cold  hands  and  general 
prostration.  A  journey  by  rail,  or  even  a  drive, 
unless  she  kept  her  eyes  closed,  was  almost  invari- 
ably followed  by  confinement  to  bed,  with  all  the 
tortures  of  a  "sick  headache."  Her  eyes  were 
frequently  the  seat  of  pain,  which  was  apt  to  assume 
a  neuralgic  form  and  be  reflected  to  the  temples  and 
the  teeth.  She  had  sought  advice  about  her  eyes 
and  had  been  ordered  rest ;  but  this,  though  quite 
well  carried  out,  afforded  but  slight  relief.  She  con- 
sulted me  in  March,  1880,  and  the  first  examination 
revealed  deficient  sight  and  slight  insufficiency  of 
the  internal  rectus  muscles.  The  ophthalmoscope 
showed  hypermetropic  astigmatism,  with  marked 
retino-choroidal  irritation.  Glasses  which  made  her 
vision    almost    normal    were    ordered   for  constant 
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wear.  With  these  she  returned  to  her  home  in 
Western  Pennsylvania,  entirely  without  discomfort, 
and  from  that  time  till  June,  when  last  heard  from, 
she  had  not  had  the  slightest  return  of  her  sufferings. 

Case  6. — Horace  K.,  aet.  17,  was  the  subject  of 
frequent  and  severe  headaches  for  which  there  was 
no  apparent  cause ;  headaches  so  distressing  as  to 
occasion  no  little  anxiety  on  behalf  of  his  health. 
He  had  not  noted  the  slightest  symptom  pointing 
to  his  eyes  as  the  cause  of  trouble,  but  at  the  sugges- 
tion of  this  as  a  possible  solution  of  the  difficulty, 
sought  advice  with  regard  to  them.  His  vision  was 
found  slightly  deficient  in  the  right  eye,  markedly  so 
in  the  left ;  and  the  ophthalmoscope  showed  consid- 
erable astigmatism.  Suitable  glasses  brought  entire 
relief  of  his  headaches,  and  great  improvement  in  his 
vision.  His  exemption  from  his  old  trouble  has  been 
permanent,  in  spite  of  the  close  application  necessi- 
tated by  his  work  as  a  clerk. 

Case  7. — H.  L.  was  subject  to  attacks  bearing  a 
strong  resemblance  to  hysteria.  His  father  related 
that  on  the  least  provocation,  e.  g.,  if  his  wishes  were 
-opposed,  he  would  fall  down  in  cataleptoid  or  possi- 
bly epileptoid  attacks.  These  attacks  were  especially 
likely  to  come  on  during  an  attempt  to  read.  This 
circumstance  led  his  physician,  Dr.  Carpenter,  of 
Pottsville,  to  send  him  to  me,  in  the  hope  that  his  eyes 
might  be  at  fault.  He  was  myopic  and  wore  — \  for 
distance  and  reading.  The  ophthalmoscope  showed 
marked  choroiditis  in  both  eyes,  with  a  striated  and 
hazy  retina.  There  was  high  insufficiency  of  the  in- 
ternal rectus  muscles,  giving  rise  to  a  periodical  di- 
vergence accompanied  with  diplopia.  Constant 
attention  was  necessary  to  avoid  the  annoyance  from 
double  images.  After  careful  measurement  under 
atropia,  correcting  glasses  were  ordered. 

The  requisite  attention  was  given  to  the  choroidal 
disturbance,  and  later  a  reading  glass,  combined 
with  prisms,  was  allowed.  The  result  exceeded  all 
expectation,  since  he  was  not  only  relieved  from  his 
eye-strain  and  the  fronto-temporal  pain  from  which 
he  had  suffered  greatly,  but  the  nervous  symptoms 
also  vanished.  From  the  first  instillation  of  the 
atropia  until  last  heard  from,  March,  1880,  one  year 
later,  there  had  been  no  return  of  his  trouble. 

These  cases  are  sufficient  to  demonstrate  the  fact 
that  anomalies  of  refraction  and  convergence  may 
and  do  cause  a  chain  of  symptoms  which  may  well 
awaken  the  most  serious  apprehension  upon  the  part 
of  the  patient.  A  larger  number  might  have  served 
to  demonstrate  the  frequency  of  their  occurrence,  but 
would  have  taught  no  more  important  lesson. 

These  seven  cases  have  been  deemed  sufficient  to 
once  more  call  attention  to  the  important  role  played 
by   eye-strain,  in   causing    headache.      Among    its 


numerous  causes,  I  am  convinced  this  is  the  most 
frequent.  Digestive  troubles  are  not  unfrequently 
responsible  for  frontal  headache,  but  are  usually 
associated  with  other  symptoms  which  serve  to 
demonstrate  their  presence.  But  those  suffering 
from  persistent  headache  or  periodical  sick  head- 
aches should  not  be  dismissed  with  the  statement 
that  their  trouble  "  is  due  to  the  stomach,"  until  after, 
by  due  examination,  the  presence  of  defective  vision 
has  been  excluded.  i6jo  Walnut  street. 


SYPHILIS    AND   LARYNGEAL   PHTHISIS. 

DIFFERENTIAL   DIAGNOSIS. 

In  making  a  comparison  between  syphilis  and 
laryngeal  phthisis,  the  rational  signs  which  Moure 
considers  of  most  importance  are :  pains  and 
inflammation  of  the  cervico-maxillary  glands.  In 
old  laryngeal  syphilis  there  is  acute  pain  on  pres- 
sure, but  deglutition  is  not  painful.  In  phthisis 
there  is  no  pain  on  pressure,  but  deglutition  is  diffi- 
cult and  painful,  with  occasional  radiation  toward 
the  ear.     The  adenopathy  belongs  solely. to  syphilis. 

The  author  points  out,  as  a  physical  sign  of  syphi- 
lis, at  the  beginning,  a  dark  erythema,  situated  at 
the  anterior  commissure  or  upon  the  free  border  of  the 
vocal  cords,  and  mucous  patches  ;  later,  gummata, 
followed  by  a  few  ulcerations,  with  indurated  per- 
pendicular edges,  occupying  the  epiglottis  and  its 
folds,  which  are  sometimes  the  seat  of  an  inflamma- 
tory, rosy  oedema. 

For  the  onset  of  phthisis  he  designates  various 
lesions  of  the  arytenoid  region,  redness,  swelling  of 
the  mucous  membrane,  papillary  vegetations  ;  later, 
and  in  the  same  region,  tubercular  granulations, 
numerous  ulcerations,  oval  or  round  in  shape,  with 
irregular,  ragged  edges,  often  covered  with  granula- 
tions and  polypiform  vegetations,  all  developed  upon 
soft  tissues,  of  a  pale,  waxy  appearance. — J .  Moure 
(  These  de  Paris,  18  yg).  Revue  des  Sciences  Medicate, 
July,  1880. 


Military  Ophthalmology  in  Russia. — Among 
other  instances  of  the  special  attention  which  is  now 
being  devoted  to  ophthalmic  medicine  in  the  Russian 
army,  it  is  reported  that  the  "  oculist"  of  the  Kiev 
military  circumscription,  having  recently  visited  the 
troops  forming  the  garrison  of  that  city,  found  many 
soldiers  suffering  from  ophthalmia.  He  attributed 
this  to  the  unwholesome  hygienic  condition  of  the 
barracks  and  to  the  action  of  the  sands  surrounding 
the  place.  He  has  recommended  the  removal  of 
the  affected  soldiers  from  the  city,  and  it  has  been 
resolved  in  consequence  to  establish  a  special  hospital 
for  them  on  a  healthy  site  on  the  banks  of  the  Dnieper. 
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MEDICAL  EDUCATION   AND   PRACTICE. 

The  success  attending  the  publication  of  Dr.  Hard- 
wicke's  "Guide  to  European  Universities"  has  in- 
duced him  to  issue  a  new  edition  of  it,  under  the  above 
title,  and  including  all  Medical  Schools  and  Univer- 
sities in  the  civilized  world.  The  want  of  such  a  book 
has  been  long  felt  by  all  who  take  any  interest  in 
Medical  Education,  and  is  specially  needed  at  the 
present  time,  when  the  attention  of  our  government 
has  been  called  to  certain  abuses,  and  it  is  about  to 
introduce  reforms.  The  usefulness  of  a  book  of  this 
kind  will  be  of  a  twofold  nature ;  not  only  will  it  serve 
as  a  reference  book  for  those  about  to  enter  the  medi- 
cal profession,  or  who,  having  already  done  so,  con- 
template a  change  of  school ;  but  its  circulation  will 
tend  to  arouse  the  profession  from  that  condition  of 
apathy  into  which  it  has  sunk  in  some  parts  of  the 
world,  and  to  lessen  those  degrading  practices  in- 
dulged in  by  some  of  the  remotely  situated  Medical 
Colleges,  which  are  as  derogatory  to  the  profession 
as  they  are  injurious  to  the  communities  at  large.  For, 
comparing  the  Universities  of  good  and  bad  repute  in 
the  various  countries  of  the  world  will  make  known  to 
the  world  that  certain  institutions  insist  upon  such  an 
excellent  system  of  medical  education  that  their  gradu- 
ates are  justly  entitled  to  the  respect  and  confidence  of 
the  public ;  while  others  are  satisfied  with  the  most 
meagre  and  irregular  system,  well  suited  to  the  igno- 
rance of  the  unscrupulous  and  unprincipled  adventurer, 
the  impostor,  and  the  quack,  and  the  men  who  have 
failed  to  pass  the  examinations  of  respectable  insti- 
tutions. 

The  book  shows  that,  in  those  countries  where  the 
laws  are  lax,  so  also  is  the  medical  education ;  and 
where  the  standards  in  the  schools  are  high,  there  are 
excellent  laws  for  the  preservation  of  health  and  the 
prevention  of  disease. 

Mr.  Hardwicke  shows  the  working  of  the  "  Diploma 
Mill"  which  has  just  been  broken  up  in  this  city, 
somewhat  to  the  disadvantage  of  other  Philadelphia 
institutions;  but  this  must  be  expected,  after  allowing 
a  canker-worm  of  this  kind  to  exist  for  so  long  in  our 
midst.  He  gives,  however,  a  high  standing  to  the 
medical  colleges  of  this  country,  and  says,  "Harvard, 
Pennsylvania,  New  York,  and  Bellevue,  are  names  to 
be  honored  as  much  in  Europe  as  America."  The 
book  is  a  most  exhaustive  one,  and  deserving  the 
attention  of  all  who  are  in  any  way  interested  in  the 
advancement  of  medical  education  and  reform. 


MISCELLANY. 

Cases  of  Molluscum  Fibrosum  in  India. — At 
the  sixth  meeting  of  the  Calcutta  Medical  Society, 
Dr.  D.  O'Connell  Raye  exhibited  a  case  of  Mollus- 


cum Fibrosum  (which  has  since  been  successfully 
removed).  The  subject  was  an  adult  female,  aet. 
twenty-two,  a  resident  of  Jehenabad,  belonging  to 
the  telee  caste.  The  patient  was  born  with  a  small 
nodule  on  the  inner  and  upper  aspect  of  the  left 
armpit,  which  did  not  increase  for  four  or  five  years 
afterward,  and  then  was  painless.  It  gradually  in- 
creased in  size  from  this  time  until,  about  six  years 
ago,  it  had  become  as  large  as  a  fetal  head,  when 
it  ceased  to  grow  any  larger.  Last  year  she  sud- 
denly noticed  a  severe  pain  in  the  tumor,  after 
which  it  commenced  again  to  increase  in  size,  until 
it  assumed  its  present  character,  which  is  that  of  a 
pendulous  tumour  from  eight  to  nine  inches  broad 
and  twelve  to  thirteen  inches  long,  flattened  from 
side  to  side,  and  of  a  grayish  color.  Small,  painless, 
nodular  growths  are  seen  all  over  her  body.  The 
patient  is  well  nourished  and  in  good  health.  The 
history  showed  that  her  mother  had  had  similar 
though  smaller  growths.  Dr.  Bowser  informed  the 
meeting  that  he  had  removed  two  large  pendulous 
tumors  of  a  similar  kind  from  the  labia  of  a  female 
in  Rungpore.  Baboo  Lall  Madhub  Mookerjee  had 
also  seen  a  similar  tumor  removed  from  a  woman's 
arm,  and  had  also  met  with  a  patient  afflicted  with 
double  cataract  who  had  molluscous  tumors  all 
over  the  body,  and  on  whose  eyes  he  operated  suc- 
cessfully Dr.  McLeod  drew  attention  to  several 
similar  interesting  cases  described  by  Dr.  James 
Wise,  late  civil  surgeon  of  Dacca,  and  published  in 
a  very  interesting  compilation  by  Drs.  Fox  and  Far- 
quhar  on  certain  endemic  skin  and  other  diseases  of 
India  and  hot  climates  generally. — Indian  Medical 
Gazette. 

Excessive  Elongation  of  the  Uvula. — Dr.  D. 
N.  Rankin,  in  the  Archives  of  Laryngology  (vol. 
i,  No.  2),  reports  a  case  of  this  sort.  The  pa- 
tient was  a  man  with  a  good  family  record,  who  for 
two  years  had  been  treated  for  a  chronic  cough,  with- 
out expectoration.  He  had  frequent  attacks  of  dysp- 
noea, especially  when  lying  down.  On  examining 
the  lungs,  there  was  no  evidence  of  disease ;  but  in- 
vestigating the  throat  showed  that  the  uvula  was  much 
enlarged — it  was  so  long  that  it  could  be  clasped 
between  the  teeth.  After  removal,  it  was  found  to  be 
over  four  inches  long,  and  had  a  terminal  enlarge- 
ment the  size  of  a  hazel  nut. 

The  End  of  a  Long  Fight. — On  the  thirtieth  of 
September  the  charters  of  the  bogus  colleges  known 
as  the  Eclectic  Medical  College  of  Pennsylvania 
and  the  American  University  of  Philadelphia  were 
forfeited,  the  counsel  for  the  defendants  confessing 
judgment  of  ouster  in  favor  of  the  Commonwealth, 
and  filing  a  letter  from  Dr.  Buchanan  authorizing 
him  to  do  so. 
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Gross,  Samuel  W.,  M.  D.  On  Tumors  of  the  Mammary 
Gland ;  Their  Diagnosis,  Pathology  and  Treatment  8vo, 
246  pp.  2.50 
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Hermann.     1  thl.     8vo,  460  pp.  4.20 
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Wilson,  Wm.  S.,  M.  D.  The  Ocean  as  a  Health  Resort. 
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ON  THE  SYMPATHY  EXISTING  BE- 
TWEEN THE  EAR  AND  THE  LARYNX 
AND  THE  EAR  AND  THE  TEETH. 

BY  CHARLES  H.  BURNETT,  A.M.,  M.D., 
Aural  Surgeon  to  the  Presbyterian  Hospital,  etc.,  Philadelphia. 

It  has  long  been  known  and  recorded  in  medical 
literature,  that  a  peculiar  reflex  sympathy  exists  be- 
tween the  ear  and  the  larynx*  and  the  ear  and  the 
teeth. f  These  sympathies  are  always  annoying  and 
usually  prejudicial  to  the  integrity  of  the  organs 
implicated.  As  these  reflex  phenomena  can  be 
made  to  vanish  if  their  real  cause  is  detected,  it  is 
the  purpose  of  this  paper  to  call  attention  to  and 
briefly  describe  and  explain  some  of  the  forms  more 
commonly  met,  and  show  how  these  manifestations 
.  of  disease  can  be  quelled. 

For  example,  it  may  happen  that  a  phthisical 
patient,  a  man  forty  years  old,  is  found  to  have  sud- 

*  Fabricius  Hildanus,  1596.  Tissot,  "  Traite'  des  Nerfs  et  de  leurs 
Maladies."  Paris  et  Londres,  1780,  pp.  54-56.  Etmiiller;  1696, 
quoted  by  the  preceding  author.  Pechlin  ;  "  Observationum  Physi- 
comedicarum,  tres  libri ;"  Hamburgi,  anno,  MDCXCI,  quoted  by 
Tissot,  op.  cit.  p.  55. 

+  Rau;  „  Ohrenheilkunde,"  sec.  168   Berlin,  1856. 


denly  developed  a  peculiar  and  very  annoying 
cough.  The  throat  and  larynx  are  examined,  but  no 
alteration  is  found  sufficient  to  account  for  the  new 
cough.  The  latter  is  almost  constant,  and  sounds  as 
though  due  to  a  tickling  in  the  throat,  and  in  fact 
the  patient  thus  expresses  his  feelings.  Perhaps 
opium  is  given  internally,  or  some,  soothing  spray 
from  the  atomizer  is  employed  to  give  relief;  but 
the  cough  does  not;  yield.  Some  hardness  of  hear- 
ing, too,  on  the  patient's  part,  draws  his  physician's 
attention  to  the  ears,  and  these,  when  examined  with 
the  aural  mirror,  are  found  to  be  impacted  with 
large,  dark  wax-plugs. 

A  slight  pressure  on  these  plugs  excites  suddenly 
and  afresh  the  peculiar  feeling  in  the  patient's  throat, 
and  there  ensues  a  marked  so-called  "  ear  cough" 

A  removal  of  the  wax-plugs,  by  means  of  warm 
water  and  a  syringe,  not  only  restores  the  hearing, 
but  instantly  stops  the  peculiar  cough. 
What  takes  place  in  such  cases  is  this  : — 
The  sensitive  fibres  of  the  aural  branch  of  the 
pneumogastric  nerve,  supplying  the  external  audi- 
tory canal,  are  irritated  by  the  wax-plugs,  which  are 
purely  foreign  bodies  in  such  instances.  This  irrita- 
tion is  reflected  along  the  motor  fibres  of  the 
superior  laryngeal  nerve,  exciting  movements  in  the 
larynx,  which  constitute  the  act  of  coughing,  as 
very  clearly  mapped  out  by  Dr.  Edward  Woakes, 
of  London.*  Should  such  irritation  occur  in  very- 
sensitive  ears,  vomiting  is  excited,  as  in  a  case 
recorded  by  Pechlin  in  1691.  The  removal  of  the 
wax-plugs  by  syringing  is,  of  course,  a  removal  of 
the  irritant  of  the  aural  branch  of  the  pneumogastric 
nerve,  by  which  the  cough  or  the  vomiting  is 
cured. 

It  is  hardly  necessary  to  remind  the  reader  that 
an  incessant  cough,  like  the  one  just  described,  would 
be  a  grave  matter  in  a  patient  far  advanced  in  phthisis. 
In  fact,  the  continuance  of  such  a  cough  in  an  indi- 
vidual whose  air-passages  are  healthy  may  finally 
produce  tissue  changes  in  the  larynx. 

A  case  of  irritation  reflected  from  the  teeth  to  the 
ear  may  present  itself  in  this  way  : — 

A  brother  practitioner  of  medicine  asks  for  treat- 
ment of  hardness  of  hearing,  tinnitus,  and  a  peculiar 
sense  of  discomfort  in  the  left  ear.  His  statement 
is  that  he  believes  he  may  have  aur?1  -~tarrh,  and 
this  view  is  strengthened  somewh  ^  by  the  appear- 
ance of  the  membrana  tympani,  which  is  lustreless, 
opaque  and  retracted.  But  nothing  being  said  about 
the  teeth,  the  usual  treatment  for  aural  catarrh  is 
instituted,  and  the  patient  is  apparently  better  for  a 
short  time. 

*  "Deafness.  Giddiness  and  Noises  in  the  Head."  2d  Edition,  1880. 
P.  Blakiston,  Philadelphia. 
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In  the  course  of  a  year  all  the  old  symptoms  are 
worse,  and  some  new  ones,  more  disagreeable,  are 
added.  These  are  considerable  neuralgia  in  the 
post-auricular  region,  with  a  constant  and  pounding 
tinnitus,  which  is  likened  to  the  noise  of  a  trip 
hammer,  synchronous  with  the  pulse,  and  a  peculiar 
tapping  noise,  not  synchronous  with  the  pulse.  The 
latter  is  about  ninety  times  a  minute,  and  seems  to 
the  patient  to  be  attended  with  motion  in  the  ear ; 
it  seems  "as  though  some  power  pulled  on  a  little 
string  fastened  to  his  drum."  There  are  also  laryn- 
geal irritations  in  the  form  of  ear-cough,  which  though 
not  excessive  seem  to  the  patient  to  depend  on  the 
continued  annoyances  in  his  ear.  All  of  these 
symptoms  came  on  and  kept  tip  during  excessive  pain 
in  the  first  molar  tooth  in  the  tipper  maxilla  on  the 
same  side. 

The  patient  now  states  that  ten  years  before 
this  molar  tooth  required  filling,  that  ever  since 
more  or  less  discomfort  has  been  experienced  in 
and  around  it,  that  inflammation  in  its  neigborhood 
has  frequently  occurred,  with  more  or  less  intensity, 
and  the  aural  symptoms  had  first  shown  themselves 
about  six  months  after  the  tooth  was  filled.  He  also 
states  that  all  dental  disturbances  ever  since  have 
been  attended  by  aural  discomforts,  which  have 
gradually  increased  until  the  final  attack,  three 
months  ago,  when  both  aural  and  dental  sufferings 
became  nearly  intolerable,  an  abscess  formed  near 
the  tooth,  and  at  last  the  tooth  was  extracted,  with 
insta7itaneous  relief  from  all  forms  of  tinnitus ,  tappitig 
sounds  and  neuralgia  in  the  ear,  the  ear-cough, 
which  had  been  marked  up  to  this  time,  ceasing,  atid 
the  hearing  becoming  very  much  better.  The  tooth 
shows  great  and  peculiar  disease  at  the  root,  and 
its  socket  is  necrosed,  so  that  its  cavity  is  thrown 
into  that  of  the  socket  of  the  second  molar  behind 
it,  by  destruction  of  the  partition  between  them. 

Let  us  trace  the  connection  between  the  diseased 
teeth  and  the  disturbed  condition  of  the  ear,  which  it 
is  manifest  must  be  a  purely  nervous  one. 

The  three  prominent  symptoms  in  the  ear  were 
tinnitus,  tapping  sounds,  apparently  combined  with 
muscular  movements  in  the  ear,  and  neuralgia.  To 
explain  the  tinnitus,  we  first  recall  the  fact  that  the 
teeth  and  sockets  diseased  in  this  case  are  supplied 
by  the  posterior  dental  branches  of  the  superior 
maxillary  nerve,  an  important  division  of  the  tri- 
facial nerve.  Then  we  bear  in  mind  that  this  nerve, 
the  trifacial,  supplies  the  sensory  root  to  the  spheno- 
palatine ganglion,  which  brings  the  irritation  to  the 
sympathetic  tract.  For  the  spheno-palatine  ganglion 
is  connected  with  the  carotid  plexus  of  the  sympathetic, 
by  means  of  the  deep  petrous  branch  of  the  pterygoid 
nerve.    The  carotid  plexus  is  distributed  to  the  internal 


carotid  artery  and  all  its  branches.  One  of  these,  the 
tympanal  branch,  supplies  the  membrana  tympani, 
and  other  branches  are  sent  to  the  drum  cavity. 
The  vaso-motor  nerves,  derived  from  the  carotid 
plexus,  controlling  the  calibre  of  these  vessels,  are 
thus  brought  into  the  circle  of  irritation  from  'he 
teeth  and  gums,  their  inhibitory  power  is  overcome, 
and  dilatation  of  the  vessels  ensues ;  more  blood 
than  usual  passes  to  the  drum  membrane  and  the 
drum  cavity,  morbid  vibrations  in  the  walls  of 
these  vessels  are  set  up,  and  tinnitus  is  heard  ;  for 
tinnitus  aurium  is  nothing  more  than  the  sound 
produced  by  abnormal  vibrations  in  the  walls  of  the 
arterioles  or  veinlets  of  the  ear,  or  it  may  be  the 
hearing  of  the  normal  movements  of  the  blood  on 
the  part  of  an  ear  whose  resonant  functions  are 
disturbed. 

In  order  to  explain  the  tapping  sounds  and  the 
feelings  of  movement  in  the  ear,  it  must  be  borne  in 
mind  that  the  motor  root  of  the  spheno-palatine 
ganglion  is  derived  from  the  facial  nerve,  through  the 
Vidian,  and  that  the  facial  nerve  supplies  a  filament 
to  the  stapedius  muscle.  The  irritation  conveyed 
from  the  teeth  through  this  ganglion,  over  to  the 
facial  nerve  and  the  stapedius  muscle,  causes  the 
latter  to  be  thrown  into  rapid  clonic  spasms,  thus 
producing  the  tapping  sounds,  and  a  sensation  to 
the  patient  similar  to  that  of  "pulling  on  his  drum 
with  a  string." 

It  is  not  uncommon  for  pain  in  one  part  of  a 
sensory  nerve  tract  to  be  attended  by  pain  in  a 
neighboring  branch  of  the  same  parent  nerve. 
Hence,  in  this  case,  besides  pain  in  the  dental 
branches  of  the  superior  maxillary  nerve,  directly 
irritated  by  diseased  teeth  and  gums,  there  has  been 
experienced  neuralgia  in  the  temporo-malar  branch 
of  the  maxillary  nerve.  The  ear-cough  experienced 
by  the  patient  must  have  been  due  to  a  reflection 
of  the  dental  irritation  over  the  spheno-palatine 
branches  of  the  superior  maxillary  nerve,  to  the 
spheno-palatine  ganglion,  thence  through  the  Vidian, 
over  the  facial  nerve  to  the  auricular  branch  of  the 
pneumogastric  nerve,  which  is  connected  with  the 
facial  by  a  branch  from  the  latter  nerve  at  its  exit 
from  the  stylo-mastoid  foramen.  Having  thus 
reached  the  tract  of  the  pneumogastric,  the  reflec- 
tion passes  by  the  motor  fibres  of  the  pneumogastric, 
through  the  superior  laryngeal  nerve,  to  the  crico-. 
thyroid  muscle,  which  is  thrown  into  reflex  spasms, 
constituting  cough. 

It  is  thus  seen  how  some  of  the  most  common 
aural  symptoms  may  be  purely  reflex  in  their  origin, 
very  distressing  while  they  last,  quite  intractable 
unless  their  cause  is  fully  recognized,  but  remediable 
when  their  causation  is  understood. 
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ONSOOTHINGOINTMENTS AND 

THE  INDICATIONS  FOR  THEIR  USE. 

By  Dr.  McCall  Anderson, 

Professor  of  Clinical  Medicine  in  the  University  of 

Glasgow,  Physicia7i  to  the  Western  Infirmary  and 

to  the  Wards  for  Diseases  of  the  Skin. 

Those  who  have  had  much  experience  in  the 
treatment  of  diseases  of  the  skin  must  be  aware 
that  oftentimes  ignorance  is  shown,  not  so  much 
with  regard  to  the  class  of  remedies  applicable  to 
each  affection,  as  to  the  appropriate  medication 
indicated  in  different  stages  of  the  same  complaint. 
This  remark  is  particularly  true  with  regard  to 
stimulating  and  soothing  applications,  the  latter 
being  often  employed  when  they  are  altogether 
unnecessary  and  proportionately  useless,  the  former 
when  they  are  contra-indicated  and  pretty  certain  to 
prove  injurious.  It  may  not  therefore  be  unprofit- 
able to  allude,  in  passing,  to  some  of  the  circum- 
stances favorable  to  the  use  of  each  of  these  classes  of 
remedies. 

Stimulating  Applications  are  suitable  when  the 
eruption  is  very  chronic  and  dry,  and  when, 
instead  of  burning  heat  and  pain,  itching  is  present, 
or  when  there  is  no  complaint  of  any  abnormal 
sensation  whatever ;  or  when,  in  the  case  of  invete- 
rate, especially  circumscribed  affections,  we  wish  to 
light  up  an  acute  inflammation,  so  as  to  excite  a 
new  and  more  healthy  action  in  the  part — in 
lupus,  and  in  old  patches  of  ringworm  of  the 
head,  for  example  ;  or  when  we  wish  to  destroy 
morbid  growths,  such  as  epithelioma,  as  we  some- 
times endeavor  to  do  by  the  application  of  caustic 
remedies. 

Soothing  Applications,  on  the  other  hand,  are  in- 
dicated when  the  eruption  is  acute  and  recent ;  when 
there  is  much  inflammatory  tumefaction  or  oedema ; 
when,  instead  of  itching,  burning  heat  or  pain  is 
complained  of;  when  the  part  is  the  seat  of  vesicles 
or  of  pustules  ;  when,  instead  of  being  dry,  it  is  the 
seat  of  serous,  or  above  all,  purulent,  exudation  ;  or 
when  it  is  covered  with  crusts,  the  result  of  the  desic- 
cation of  recent  exudation. 

To   these,  as  to   most    rules,  however,  there    are 
a  few  exceptions.      Thus  in  cases  of  tinea  sycosis 
("ringworm  of  the  beard"),  when  the  part  is  swol- 
len and  indurated,  the  seat  of  numerous   pustules, 
and  when  burning  heat  and  pain  are  complained  of,  ; 
the  most  important  part  of  the  treatment  consists  in  \ 
the  extraction  of  the  hairs.     This  treatment  is  in  one  j 
sense  decidedly  stimulating,  but  the    stimulation    is 
more  than   counterbalanced  by  the  removal  of   the 
hairs  which  are  diseased,  which  are  loaded  with  the 


spores  and  tubes  of  the  tricophyton  and  which  are 
intensely  irritating. 

Soothing  Oifitments  are  generally  indicated  under 
the  circumstances  above  mentioned,  and  are  also  of 
service  with  the  view  of  softening  and  removing 
crusts  and  other  debris.  They  not  only  act  as 
sedatives,  but  also  afford  a  covering  for  and  pro- 
tection to  the  inflamed  parts,  and  exclude  the  air. 
They  require  to  be  prepared  with  the  utmost  care 
and  with  perfectly  fresh  ingredients  ;  yet  even  then, 
in  a  few  persons,  owing  to  some  peculiar  idiosyn- 
cracy,  they  are  apt  to  prove  irritating,  and  cannot  be 
tolerated,  no  matter  what  their  composition  may 
be.  Fortunately  this  is  only  observed  in  very  ex- 
ceptional cases. 

A  few  of  the  more  soothing  ointments  may  now  be 
mentioned. 

One  of  the  most  favorite  remedies  in  this  country 
is  the  "  Unguentum  oxidi  zinci  benzoatum,"  of 
Erasmus  Wilson,  Bell's  formula  for  which  is  as 
follows : — 

R.     Adipis  preparati ,1  xv 

Gummi  benzoini  pulveris ^  j. 

Liquefac,  cum  leni  calore.  per  horas  viginti  quatuor,  in 
vaso  clauso  ;  dein  cola  per  iinteum,  et  adde 

Oxydi  zinci  purificati "£]. 

Misce  bene,  et  per  Iinteum  exprime. 

To  this  a  drachm  of  rectified  spirit,  spirits  of 
camphor  or  glycerine  may  sometimes  be  added  with 
advantage.  The  benzoin  prevents  the  ointment  from 
becoming  rancid  and  irritating,  while  at  the  same 
time  it  imparts  to  it  a  certain  fragrance.  It  is  an  ex- 
cellent preparation,  but,  owing  to  the  white  crust 
which  is  apt  to  form,  it  is  inferior  to  others  when  the 
eruption  is  situated  upon  uncovered  or  upon  hairy 
parts.  In  such  situations  the  zinc  ointment  of  Dr. 
L.  D.  Bulkley,  of  New  York,  is  preferable.  It  is 
composed  of  pure  carbonate  of  zinc  and  the 
ceratum  galeni,  in  the  proportion  of  half  a  drachm 
to  the  ounce. 

One  of  the  most  valuable  of  soothing  ointments  is 
the  "Unguentum  diachyli  albi,"  of  Hebra,  of  which 
the  following  is  the  formula  : — 

R.     Olei  olivae ,1  xv 

Lithargyri ^  iij  et  £  vj 

Coque  1.  a.  in  ung.  moll.,  dein  adde 

01.  lavandulse 3"j- 

M.  Ft.  unguentum. 

This  ointment  is  likewise  unsuitable  for  hairy  parts, 
on  account  of  its  matting  the  hairs  together.  More 
recently  several  varieties  of  soothing  ointments  con- 
taining oleic  acid  have  come  into  use,  one  of  the 
best  of  which  is  the  "Unguentum  zinci  oleatis," 
recommended  by  Dr.  Crocker,  the  formula  of  which 
is  as  follows : — 
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R.     Zinci  oxidi 5j 

Acidi  oleici 3  viij 

Vaselini J  ix. 

Rub  up  the  oxide  of  zinc  with  the  oleic  acid,  and 
let  it  stand,  for  two  hours ;  then  place  in  a  water  bath 
until  the  zinc  is  dissolved,  add  the  vaseline,  and  stir 
until  cold.  Instead  of  this  Dr.  Sawyer  has  more 
recently  recommended  an  oleate  of  lead  ointment, 
which  is  composed  of  lead  oleate,  twenty-four  parts, 
heavy  and  inodorous  paraffin  oil,  fourteen  parts. 
The  lead  oleate  is  prepared  by  heating  a  mixture  of 
oleic  acid  and  oxide  of  lead,  one  part  of  the  former 
to  eight  of  the  latter.  It  is  prepared  in  the  same  way 
as  the  last  ointment,  but  in  my  experience  is  inferior 
to  it  as  a  sedative  application. 

By  far  the  best  of  all  the  soothing  ointments  with 
which  I  am  acquainted  is  composed  of — 

R.     Bismuthi  oxidi %} 

Ac  di  oleici %  viij 

Cerae  albse t^  iij 

Vaselini 3  ix 

Oleirosse TT^v. 

I  have  not  only  used  this  ointment  with  the  very 
best  results  myself,  but  those  of  my  professional 
brethren  to  whom  I  have  recommended  it  have 
professed  themselves  equally  satisfied  with  it ;  and 
one  medical  man  in  particular  recently  informed  me 
that  it  was  the  only  ointment,  of  the  many  which  he 
had  tried,  which  had  proved  a  sedative  in  his  own 
case. 

Instead  of  merely  rubbing  soothing  ointments 
upon  the  inflamed  surface,  as  is  so  often  done,  it  is 
always  preferable,  when  at  all  possible,  to  apply 
them  spread  thickly  upon  a  piece  of  linen,  which 
should  not  be  too  large,  else  they  do  not  lie  evenly 
upon  the  inflamed  parts, — London  "  Specialist." 


IMPETIGO    CONTAGIOSA— FOURTEEN 
CASES. 

BY    H.   W.   STELWAGON,    M.D., 

Physician    to    the    Dispensary  for    Skin  Diseases, 
Philadelphia. 

In  the  five  weeks  ending  the  last  of  September,  at 
the  service  at  the  Northern  Dispensary*,  out  of  a 
total  of  forty  new  cases  of  skin  diseases,  fourteen 
have  been  patients  presenting  the  disease  known  as 
impetigo  contagiosa. 

In  almost  all  instances  there  was  a  distinct  history 
of  contagion ;  cases  occurring  in  the  court  or  neigh- 
borhood from  which  the  patient  came  ;  so  that  if  to 
the  number  actually  observed  were  added  those  of 
which  knowledge  was  obtained,  and  which  undoubt- 

*  I  am  indebted  to  the  kindness  of  Dr.  Robt.  J.  Hess,  Resident  Phy- 
sician, for  the  opportunity  of  observing  all  cases  of  skin  diseases  occur- 
ring at  this  Institution. 


edly  must  have  been  cases  of  the  same  disease,  the 
whole  number  would  be  greatly  increased. 

Among  the  poorer  classes,  as  is  well  known, 
diseases  which  fail  to  affect  the  whole  system  are  apt 
to  be  neglected  or  merely  subjected  to  home  treat- 
ment ;  especially  is  this  the  fact  with  regard  to  skin 
diseases.  And  as  impetigo  contagiosa  runs  a  some- 
what rapid  course,  unaccompanied  by  constitutional 
symptoms,  and  terminates  favorably,  cases  may 
easily  escape  medical  observation.  Thus,  it  may  be 
readily  conjectured  that  fourteen  cases  are  really 
representative  of  a  much  larger  number. 

The  patients,  as  intimated,  all  came  from  one 
section  of  the  city,  the  northeastern,  and  it  would 
appear  as  if  the  disease  was  more  or  less  confined  to 
that  district.  It  has  not  been  seen  lately,  Dr.  Van 
Harlingen  informs  me,  at  the  Dispensary  of  the  Uni- 
versity of  Pennsylvania,  in  the  western  section,  and 
no  case  has  come  under  my  care  at  the  Dispensary 
for  Skin  Diseases,  in  the  southeastern. 

It  is  probable  that  such  diseases  are  more  fre- 
quently seen  at  general  dispensaries ;  at  least  such 
is  my  experience,  the  Dispensary  for  Skin  Diseases 
furnishing  an  abundance  of  chronic  cases,  while  the 
Northern  Dispensary  (general)  has  been  rich  in 
those  of  an  acute  type. 

Of  these  fourteen  patients  twelve  were  children 
and  two  adults.  In  neither  of  these  two  was  the 
adult  the  only  one  in  the  family  attacked  ;  the  child 
being  first  affected,  and  communicating  the  disease 
to  the  older  patient.  Moreover,  in  these  two  cases, 
but  two  or  three  vesicles  were  present,  and  the 
affection  ran  an  abortive  course. 

The  greater  number  of  the  fourteen  cases  were 
typical  of  the  disease,  the  face  alone,  in  several, 
being  the  seat  of  attack ;  in  others  the  arms  were 
likewise  affected.  In  these  the  eruption  was  charac- 
teristic ;  the  vesicular  commencement,  rapidly  in- 
creasing to  the  size  of  a  half-dime  or  larger,  flat, 
contents  becoming  sero-purulent,  the  slight  areola, 
the  absence  of  an  inflammatory  base,  and,  in  the  ma- 
turer  patches,  the  thin  straw-yellow  crusts,  with  the 
peculiar  "stuck-on  "  appearance,  all  made  a  picture 
which  was  unmistakable. 

In  others,  however,  in  addition  to  those  on  the  face 
and  arms,  a  few  scattered  small  patches  could  be 
seen  on  the  trunk  and  legs.  In  two  cases  the  face 
was  exempt,  a  few  lesions  being  present  on  the  arms 
and  legs.  The  lesions  varied  in  size  from  a  split  pea 
to  a  silver  dollar,  the  larger  patches  being  formed 
from  the  coalescence  of  several  smaller  ones.  When 
a  large  patch  was  present  it  was  invariably  found  on 
the  face.  Most  frequently  the  lesion  was  of  the  dia- 
meter of  a  half-dime.  Some  of  the  beginning  vesico- 
pustules  grew  rapidly  to  the  size  of  a  pea,  burst  and 
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extended  at  the  edge  into  a  patch,  whose  diameter 
equaled  that  of  a  dime,  or  even  larger,  then  became 
covered  with  a  thin  crust. 

After  the  affection  had  existed  several  days  :  11 
stages,  from  the  incipient  vesicle  to  the  thin  flat  crust, 
could  be  observed,  as  a  rule,  on  the  one  subject. 

In  a  few  cases  slight  itching  was  present,  and,  as  a 
consequence,  the  pellicle-like  crust  was  scratched  or 
rubbed  off  and  a  shallow  erosion  remained,  secreting 
a  sero-purulent  fluid. 

Although  this  disease  usually  runs  a  regular  course 
and  the  resulting  lesions  are  about  the  same,  occa- 
sionally, as  occurred  in  two  of  these  fourteen  cases, 
the  lesions  inclined  to  irregularity.  Instead  of  the 
thin  yellow  crusts  which  are  generally  seen,  a  some- 
what thick  and  brownish  one  formed,  the  areola  was 
well  marked  and  the  base  slightly  inflammatory,  not 
unlike  the  maturing  lesion  of  simple  impetigo.  In 
one  child  almost  all  the  patches  were  small  and 
tended  to  assume  the  characters  just  described.  Had 
the  case  not  been  seen  from  the  beginning  and 
followed  in  its  course,  a  correct  diagnosis  would  most 
probably  have  been  impossible.  Where  this  ten- 
dency existed  the  patients  were  found  to  be  in  a  low 
condition  of  health  or  suffering  from  some  constitu- 
tional trouble,  such  as  rachitis  or  malaria.  The 
duration  of  the  disease  in  these  fourteen  cases  was 
about  eleven  days ;  the  more  severe  cases  sixteen  to 
twenty  days.  At  the  seat  of  the  patches  were  left 
dark  erythematous  spots,  which  gradually  faded  away. 

It  may  also  be  remarked  that,  even  in  simple  cases, 
as  seen  at  the  Dispensary,  the  crust  is  not  always 
found  to  be  straw  yellow.  While  it  is  possible,  in 
almost  every  instance,  to  find  a  patch  where  the 
crust  possesses  this  characteristic,  still  they  are  more 
likely  to  be  dirty  yellow  or  even  brownish.  As  clean- 
liness, with  the  poorer  class  of  dispensary  patients,  is 
not  a  prominent  trait,  this  deviation  from  the  ordinary 
straw-yellow  color  needs  no  explanation. 

The  treatment  in  these  cases  was  the  application 
of  an  ointment  of  five  grains  of  ammoniated  mercury 
to  the  ounce  of  simple  cerate,  as  recommended  by 
Fox.  Where  the  health  of  a  patient  was  below  par 
tonics  were  ordered. 

1525  Chest?iut  Street. 


THE     NON-SPECIFIC     TREATMENT     OF 
GONORRHCEA. 

BY  WILLIAM    D.    ROXALDSOX,  M.D. 

The  efficacy  of  the  abortive  and  specific  treatments 
of  gonorrhoea  cannot  be  questioned  for  a  moment ; 
but,  unfortunately,  they  are  often  disgusting  and  dis- 
tasteful to  the  patient.  The  disagreeable  odor  per- 
ceptible about  a  person  taking  copaiba,  cubebs  or 


sandal  wood,  is  frequently  apparent,  not  only  to  the 
patient  himself,  but  also  to  -those  with  whom  he 
comes  in  contact.  This  is  unpleasant  to  a  patient, 
no  matter  to  what  class  he  may  belong.  Further,  there 
have  been  instances  in  which  the  fear  that  the  medi- 
cinal odor  might  disclose  his  ailment  has  produced 
in  the  patient  such  an  amount  of  anxiety  that  the 
mental  condition  was  as  distressing  to  him  as  the 
disease  itself.  To  avoid  these  difficulties  the  follow- 
ing is  the  plan  of  treatment  I  have  used  in  a  number 
of  cases,  with  good  results. 

In  the  acute  stage  of  the  disease,  that  is,  before  the 
discharge  is  well  marked,  and  when  there  exists  an 
intense,  agonizing,  burning  pain  upon  micturition,  I 
have  been  in  the  habit  of  making  the  constitutional 
treatment  predominate  over  the  local ;  that  is  to 
say,  restricting  the  diet,  regulating  the  bowels,  order- 
ing rest,  if  necessary,  and  giving  internally  : — 

R.     Potass,  acetat 3  ij 

Uvse  ursi ^j.  M. 

SiG. — To  be  put  into  one  pint  of  boiling  water  and 
a  wineglassful  (f. %  ij)  to  be  taken  every  two  hours,  in 
flaxseed  tea. 

I  order  the  inflamed  organ  to  be  kept  well  cleansed 

with  hot  or  cold  water,  whichever  is  most  agreeable 

to  the  patient,  containing  a  small  amount  of  salt  or 

alum.     Having  continued  this  treatment  for  two  or 

three  days,  I  order,  in  addition,  an  injection  : — 

R  .      Zinci  acetat.,  (vel  sulphat.)...      grs.  yj 

Glycerinse f.  jifss 

Aquae  rosae f.  £  ijss.        M. 

SiG. — Use  three  or  four  times  daily. 

Before  using,  the  patient  should  urinate,  if  possible, 
so  as  to  cleanse  out  the  urethra.  If  chordee  or 
orchitis  occur,  it  is  treated  with  opiates  and  antiphlo- 
gistic measures. 

The  length  of  time  to  continue  this  course  of 
treatment  varies  with  the  severity  or  mildness  of  the 
attack ;  but  in  no  instance  have  I  been  led  to  feel 
that  the  disease  had  been  prolonged,  or  that  I  had 
been  guilty  of  an  injustice  to  my  patients  in  discarding 
the  time-honored  specific  remedies. 

There  is  one  point  upon  which  I  lay  great  stress, 
viz:  delaying  the  use  of  an  injection  for  two  or 
three  days,  or  until  the  acute  inflammatory  condition 
has  subsided  and  the  discharge  appears.  The  use  of 
an  injection  in  the  first  stage  of  gonorrhoea  is  very 
painful,  and  tends  to  increase,  instead  of  allay,  the 
existing  inflammation  ;  but  if  acetate  of  potash  and 
uvaursi  are  first  administered,  the  urine  is  rendered 
bland  and  less  irritating,  the  inflammation  subsides, 
the  urethra  becomes  less  sensitive,  and  the  whole 
organ  is  in  a  far  more  favorable  condition  for  the  re- 
ception of  local  medication. 

A   utilitarian  consideration   in   cases  of   this  sort 
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is,  that  if  stricture  should  supervene  where  an.  injec- 
tion has  been  ordered  at  the  onset  of  the  attack, 
the  patient  is  likely  to  associate  the  stricture  with 
the  pain  caused  by  the  injection,  and  attribute  it  to 
unnecessary  strength  of  the  latter. 

The  internal  treatment  suggested,  as  compared 
with  the  specifics,  meets  all  demands,  and  does  not 
produce  the  unpleasant  effects — nausea,  cutaneous 
eruptions,  renal  pain,  etc. — attendant  upon  the 
administration  of  copaiba,  cubebs  and  sandal  wood. 

The  disgust  expressed  by  some  patients  for  the 
"  specific  treatment,"  and  the  decided  objection  of 
others  to  be  placed  upon  it,  have  influenced  me  in 
adopting  the  method  described,  and  I  have  never 
yet  had  cause  to  regret  it. 

4017  Locust  Street. 


POLYPS  OF  THE  LARYNX  IN  CHILDREN. 

BY   C.   J.    MOURE. 

Polyps  of  the  larynx  are  very  rare  lesions  in  child- 
hood. In  the  work  of  M.  Causit  there  are  found 
only  forty-six  observations  of  this  sort,  which  are  the 
whole  of  the  cases  published  up  to  that  time,  and 
eight  new  ones,  some  addressed  to  this  author  by 
specialists  and  others  gathered  by  himself.  Since  the 
work  of  M.  Causit,  Dr.  C.  Fauvel  has  published  five 
cases  of  polyps  of  the  larynx  in  children  from  four 
to  eight  years  old.  In  all  the  cases  cited  by  this  last 
author  the  neoplasms  were  papillomatous  ;  four  times 
they  occupied  the  inferior  vocal  cords,  and  once  the 
surface  of  the  larynx,  as  in  the  case  I  am  about  to 
relate. 

The  16th  of  April,  1879,  Mme.  C,  came  to  consult 
me  about' her  son,  five  years  old,  whose  voice  had 
become  gradually  hoarse  and  his  respiration  labored. 
NShe  said  that  three  years  ago  her  child's  voice  had 
become  a  little  muffled,  and  since  then  the  hoarse- 
ness had  increased  progressively,  followed  by  res- 
piratory difficulty  more  and  more  pronounced ;  she 
had  also  noticed  that  in  moments  of  contrariness  or 
emotion  his  breathing  became  embarrassed  and 
more  and  more  noisy ;  for  six  months,  moreover, 
the  breathing  had  been  constantly  difficult  and 
labored,  the  inspirations  whistling  at  times,  and  in 
moments  of  anger  the  child  breathed  only  with  great 
difficulty ;  he  experienced  also,  from  time  to  time, 
especially  at  night,  fits  of  cough  having  some 
analogy  to  those  of  whooping  cough  [toux  coque- 
luchoide) ,  and  followed  like  these  latter  by  mucous  and 
ropy  expectoration.  This  was  believed  to  be  due  to 
a  bronchitic  adenopathy,  and  treated,  in  consequence, 
without  effect.  \ 


When  this  young  patient  was  submitted  to  my 
examination,  he  had  a  marked  dyspnoea,  and  a  very 
pronounced  degree  of  hoarseness ;  his  voice  was  uni- 
formly harsh,  but  his  general  condition  seemed  to  be 
good.  The  fits  of  cough  lasted  the  whole  night, 
returning  at  irregular  intervals  ;  the  child  complained 
of  no  sensation  in  the  throat.  The  examination  of 
the  thorax  showed  normal  resonance  in  front  and  at 
the  back  of  the  chest;  the  vesicular  murmur  was 
weakened ;  the  air  penetrated  slowly  and  with  diffi- 
culty into  the  bronchial  ramifications.  The  examina- 
tion of  the  throat  showed  no  redness,  no  change  of 
the  bucco-pharyngeal  mucous  membrane;  but  the 
application  of  the  laryngeal  mirror  revealed  a  series 
of  small  warty  growths,  about  the  size  of  a  large 
pin's  head  ;  these  neoplasms  were  sessile  upon  the 
mucous  membrane  of  the  glottis,  which  seemed  red- 
dened in  the  intervals  unoccupied  by  the  vegetations. 

Thus  all  the  symptoms  presented  by  the  patient : 
hoarseness  of  voice,  dyspnoea,  noisy  respiration, 
whistling  inspiration,  found  a  natural  explana- 
tion in  the  presence  of  these  laryngeal  pa- 
pillomata,  whose  excision  I  suggested  to  the  mother, 
who  asked  time  for  reflection,  and  did  not  return  to 
present  her  child. — Annates  des  Maladies  de  V  Or- 
eille, E  Abeille  Medicate,  September  ijtk,  1880.  ■ 


THE    USE    OF  CARBOLIC    ACID    EXTER- 
NALLY  IN   ERYSIPELAS. 

BY    DR.    C.  G.    ROTHE, 

Altenburg. 

In  erysipelas,  the  use  of  injections  of  carbolic  acid 
into  the  subcutaneous  cellular  tissue  at  the  border  of 
the  affected  parts  is  a  familiar  method,  one  much 
recommended,  and  that  has  been  very  successful. 
In  private  practice,  however,  and  in  erysipelas  of 
the  face — the  most  common  form — this  is  not  a  very 
agreeable  procedure,  to  say  nothing  of  its  painfulness 
as  applied  to  the  periphery  of  an  inflamed,  swollen 
and  already  tortured  region. 

Instead  of  this  I  have  been  accustomed,  for  years, 
to  employ  painting  of  the  inflamed  surface  and  its 
surrounding  parts,  every  two  hours,  with  a  mixture 
of  carbolic  acid  and  oil  of  turpentine  : — 

R  .     Acidi  carbolici, I  part. 

Spiritus  vini, I      " 

Olei  terebinthinse,  2     " 

Tincturae  iodini, 1     " 

Glycerinae, 5     " 

and  have  had  occasion  to  be  well  satisfied  with  its 
success. 

The  applications  are  entirely  painless,  and  do  not 
even  excite  heat  of  the  skin.  Commonly  this  is 
found  wrinkled  and  pale  on  the  second  day.  This 
method  does  not  check  the  advance  of  the  redness 
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and  swelling  any  more  surely  than  any  other  ;  but  a 
part  newly  attacked  can  be  restored  equally  as  quickly 
to  its  normal  condition  by  the  same  application,  so 
that  the  course  of  an  ordinary  facial  erysipelas  is 
usually  terminated  in  three  or  four  days. 

The  part  that  has  been  painted  is  covered  with  a 
very  thin  layer  of  fine  carded  cotton  batting.  In 
case  of  high  fever,  or  gastritis,  of  course,  the  reme- 
dies indicated  —  digitalis,  quinine,  an  emetic,  etc. — 
must  be  employed. 

I  have  in  no  case  been  able  to  recognize  the  much 
vaunted  "specific"  action  of  the  tincture  of  the 
chloride  of  iron.  The  course  of  the  disease  has  al- 
ways been  about  the  same.  I  have  never  had  a 
fatal  case ;  though  I  have  observed  recently  grave 
symptoms  of  meningitis.  This  occurred  in  the  case 
of  a  tailor,  forty  years  old.  I  found  him  with  the 
whole  of  the  left  half  of  the  face,  the  ear  and  the 
scalp  red,  swollen  and  painful,  and  with  moderately 
high  fever.  I  ordered  digitalis  and  painting  with  the 
carbolic  acid  mixture.  The  next  morning  the  man 
was  sitting  up  in  bed,  with  contracted  pupils,  star- 
ing stolidly  into  vacancy;  in  one  hand  a  piece  of 
bread  was  firmly  grasped  ;  the  swelling  of  the  face 
was  almost  gone ;  instead  of  the  left,  the  right  ear 
was  attacked,  and  the  scalp  on  the  back  of  the  head 
swollen.  On  being  addressed  he  gave  no  answer 
and  showed  no  appreciation  of  what  was  said.  The 
arms  and  hands,  even  the  head,  remained  stiff  and 
motionless  in  any  position  in  which  they  were  placed, 
as  if  he  were  in  a  cataleptic  condition.  Pulse  50  and 
full;  temperature  39-70  (103.40  Fahr.)  ;  tongue 
coated.  I  concluded  that  strong  derivation  to  the 
skin  and  intestines  was  the  best  means  to  check  the 
advance  of  the  disease  to  the  meninges.  I,  there- 
fore, at  once  placed  on  his  tongue  a  gram  of  calomel, 
and  had  five  grams  of  mercurial  ointment  and  two 
grams  of  tartar  emetic  rubbed  into  the  nape  of  his 
neck.  In  three  hours  the  patient  had  a  large 
passage  from  the  bowels,  and  was  sufficiently  re- 
stored to  his  senses  to  reply  to  questions.  He  could 
not  remember  what  had  happened,  and  complained 
of  notions  in  his  head.  The  paintings  were  now 
carried  out  regularly  and  sixty  centigrams  of  quinine 
given.  The  next  day  all  the  grave  symptoms  had 
disappeared,  the  swelling  was  everywhere  reduced, 
the  skin  wrinkled  and  pale,  the  pulse  70,  the  temper- 
ature 37.3  (99. i°  Fahr.).  A  mercurial  stomatitis  was 
established,  which  was,  however,  cured  in  two  days 
by  the  use  of  chlorate  of  potash. — Memorabilien, 
October  6th,  1880. 


Meniere's  Disease. — After  reviewing  the  obser- 
vations and  experiments  of  other  authors  and  his 
own,  Guye  comes  to  the  following  conclusion  :   1.  In 


a  general  sense,  Meniere \s disease  includes  every  case 
of  vertigo  caused  by  abnormal  irritation  of  the  ner- 
vous apparatus  of  the  semi-circular  canals.  2.  In  a 
more  restricted  sense,  Meniere's  disease  consists  in 
an  inflammatory  state,  either  of  the  semicircular 
canals  or  of  the  middle  ear,  which  excites  a  vertigo 
that  is  more  or  less  continuous.  3.  Cold  and  catarrh 
of  the  tympanic  cavity  play  a  great  part  in  the  etiology 
of  the  disease.  4.  The  majority  of  the  cases  are 
secondary  to  catarrh  or  to  inflammation  of  the  tym- 
panic cavity  or  of  the  mastoid.  5.  The  vertigo  is 
accompanied  or  preceded  by  sensations  of  rotation, 
which  have  a  constant  order  ;  they  begin  by  a  sense 
of  rotation  round  a  vertical  axis  ;  next  follows  a  sense  of 
rotation  round  a  frontal  axis,  forward  and  backward  ; 
then  the  vertigo  becomes  general  and  the  patient  falls, 
with  or  without  loss  of  consciousness;  sometimes  he 
vomits.  6.  These  symptoms  are  sometimes  excited  by 
means  used  for  treatment,  like  inflation.  7.  In  some 
cases  the  vertigo  is  accompanied  by  loud  subjective 
noises,  while  in  others  there  is  a  constant  low  hum.  8. 
Meniere's  disease  often  causes  in  children  a  state  re- 
sembling chorea,  and  in  adults  chronic  contractions  of 
the  muscles  of  the  face  and  body.  9.  The  disease  is 
cured  sometimes  without,  sometimes  with,  loss  of 
hearing.  10.  As  regards  internal  treatment,  quinine 
merits  the  most  confidence.  It  sometimes  causes  a 
cessation  of  the  buzzing  which  exists,  while  it  increases 
the  deafness. — Rev.  Mens,  de  Med.  et  Chirurgie , 
May,  1880.— N.  Y.  Med.  Journal,  Oct.  1880. 


Treatment  of  Herpes. — M.  A.  Fournier  re- 
commends in  cases  of  herpes  that  the  ulcerated  vesi- 
cles should  be  washed  with  a  solution  of  hypo- 
chloride  of  soda  diluted  with  half  its  volume  of 
water,  and  the  wound  then  covered  with  cotton  wool, 
impregnated  with  a  powder  composed  of  subnitrate 
of  bismuth,  four  parts,  and  calomel  and  oxide  of 
zinc,  of  each  one  part.  Should  the  eruption  be  ex- 
tensive, absolute  repose  is  recommended,  together 
with  bran  or  starch  baths  ;  and,  internally,  opium 
and  bromide  of  potassium. — La  France  Medicale,  in 
London  Specialist. 

Epilepsy  Caused  by  a  Foreign  Body  in  the 
Ear. — Dr.  Katz,  of  Berlin,  had  not  long  since  a 
patient  brought  to  him,  aged  thirty  years,  who 
suffered  from  troublesome  noises  in  her  left  ear  and 
epileptic  convulsions.  On  examining  the  patient  he 
discovered  in  the  left  auditory  meatus  a  black  mass, 
which  he  extracted  with  difficulty,  and  which  was 
found  to  consist  of  a  roll  of  cotton  wool  covered 
with  cerumen.  After  the  extraction  the  woman  was 
relieved  of  her  pain  and  noises  in  the  ear,  and  has 
not  since  had  any  epileptic  seizures. — La  Presse 
Medicale  Beige. — London  Specialist. 
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SYPHILIS  IN  RELATION  TO  MARRIAGE. 

Dr.  Alfred  Fournier  has  recently  published  a 
book,  called  "Syphilis  et  Mariage,"  which  con- 
tains the  substance  of  what  he  has  been  teach- 
ing in  regard  to  this  subject  for  some  years.  It 
may  be  summed  up  as  follows  : — 

The  physician  who  is  questioned  by  a  man  who 
has  had  syphilis,  as  to  the  propriety  of  his  marry- 
ing, has  a  very  grave  responsibility  imposed  upon 
him.  If  he  decide  amiss,  he  may,  on  the  one 
hand,  let  a  man  marry  only  to  infect  his  wife 
and  beget  a  diseased  offspring,  or,  on  the  other 
hand,  forbid  a  marriage  which  would  be  per- 
fectly or  reasonably  safe  and  close  the  door  against 
all  the  advantages  which  would  follow  it.  When 
he  (Fournier)  thinks  of  the  happy  couples  and  the 
healthy  children  who  owe  their  happiness  and 
existence  to  his  permit,  he  cannot  but  think  it  is 
a  grave  error  to  say  a  syphilitic  should  never 
marry. 

If,  then,  this  be  sometimes  permissible,  when 
is  it  so  ?     The  answer  he  gives  is  :— 

1  st.  In  the  absence  of  actual  syphilitic  mani- 
festations ;  2d.  After  a  considerable  time  from 
that  at  which  the  disease  was  acquired  ;  3d.  After 
a  period  of  immunity  since  the  last  outbreak ; 
4th.  When  the  disease  has  been  of  a  non-menac- 
ing character ;  5  th.  After  adequate  specific  treat- 
ment. 

The  first  condition  is  absolute  and  inflexible  ;  the 
second  admits  the  exercise  of  a  certain  discretion, 
though  it  should  not  be  less  than  three  or  four 
years,  and  is  affected  by  the  fifth ;  the  third  con- 
dition, the  peroid  of  immunity,  he  thinks  should 


be  at  least  from  eighteen  months  to  two  years. 
The  character  of  the  disease  may  be  shown  to  be 
non-menacing  by  the  patient's  general  condition  or 
by  the  lightness  of  his  eruptions ;  while  an  early 
affection  of  the  nervous  system  or  the  viscera  is  a 
very  grave  sign.  By  adequate  specific  treatment, 
Fournier  means  active  and  curative,  not  timid 
and  indifferent,  doses  of  mercury  and  iodide  of 
potassium.  These  are  to  be  used  methodically  and 
as  indicated  in  the  different  stages  and  degrees  of 
the  disease. 

This  much  in  regard  to  the  conditions  pre- 
cedent to  permitting  the  marriage  of  a  man  who 
has  had  syphilis.  Fournier,  in  common  with 
most  men  who  have  made  a  special  study  of  syphilis, 
considers  this  a  curable  disease.  The  old 
teaching,  that  it  is  ineradicable  and  descends 
from  father  to  son  to  the  remotest  generation,  is 
abandoned  by  those  who  have  the  best  right'  to- 
positive  opinions  about  it.  It  may  be  re- 
marked, in  passing,  that  Fournier  is  of  those  who 
believe  in  paternal  heredity : — that  a  father  may  be- 
get a  syphilitic  child  without  infecting  the  mother. 
But  in  most  cases  it  is  first  to  the  wife  that  the 
danger  comes,  and  secondarily  to  the  offspring. 

Nevertheless,  it  is  a  great  thing  to  believe  that 
both  may  escape ;  that,  in  a  fairly  healthy  person, 
syphilis  is  but  a  grave  disease,  not  an  incurable 
one ;  that  care  and  patience  and  appropriate 
treatment  may  restore  the  subject  of  it  to  the 
ranks  of  healthy  men,  fit  him  for  marital  relations 
and  give  him  the  opportunity  to  beget  sound  and 
sane  children  that  shall  not  bear  the  stamp  of 
their  father's  disease.  Such  views  are  no  longer 
novel,  and  are  familiar  enough  to  special  students, 
though  they  have  not  yet  established  themselves 
in  the  minds  of  all  who  have  the  shaping  of 
medical  opinions.  There  are  still  men  of  eminence 
and  learning  who  repeat  what  used  to  be  taught 
in  regard  to  this  matter.  Their  belief  is  entitled 
to  the  greatest  respect,  and  a  presumptuous  re- 
jection of  it  might  lead  to  very  sad  results. 
Still  the  actual  experience  of  men  who  have 
made  syphilis  the  study  of  their  lives  must  carry 
the  greatest  weight,  and  may  be  rationally  ac- 
cepted by  those  who  wish,  with  the  best  light  they 
can  obtain,  to  decide  the  important  questions  that 
may  be  put  to  them  by  men  whose  happiness  will 
depend  upon  the  answers  they  then  give. 
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BOOK   REVIEWS. 

Prescription  Writing. — By   Frederic   Henry  Ger- 
rish,  m.d.,  Professor  of  Materia  Medica  and  Thera- 
peutics  in    the    Medical    School    of    Maine,   etc. 
Second  Edition,  Portland,  Me.     Loring,  Short  &  j 
Harmon,  1878.     i6mo,  pp.  51. 

A  useful  little  book  to  help  students  of  medicine 
who  have  had  no  classical  education.  The  author  j 
advises — what  will  probably  never  be  done — that  pre- 
scriptions be  written  out  in  full.  A  good  deal  will 
be  gained  if  his  precepts  for  correct  spelling  and 
clear  handwriting  are  followed. 

Cottage  Hospitals. — By  Henry  C.  Burdett,  Mem- 
ber of  Council  and  Fellow  of  trie  Sanitary  Institute 
of  Great  Britain,  etc.  Second  Edition,  Re-written 
and  much  enlarged.  Philadelphia,  Presley  Blakis- 
ton,  1880.     8vo,  pp.  550.     Price  $4.50.  Cloth. 

This  book  treats  very  fully  of  the  subject  of  small 
hospitals,  as  implied  by  their  name.  The  great  ad- 
vantage of  such  institutions  is  now  fully  recognized, 
and  there  is  a  healthy  reaction  from  the  era  of  huge 
buildings,  where  the  patients  are  packed  close  to- 
gether, and  which  are  only  tolerable  where  it  is 
impossible  to  secure  small  and  isolated  buildings. 

The  suggestions  of  the  author  have  a  special 
significance  for  medical  men  who  reside  in  small 
towns,  at  a  distance  from  great  medical  centres.  For 
a  few  such  to  unite  in  organizing  a  cottage  hospital 
would  probably  be  no  less  to  their  own  profit  than  to 
the  advantage  of  their  patients.  There  are  many 
cases  occurring  in  the  country  which  would  be  greatly 
benefited  by  being  treated  in  a  building  supplied 
with  the  appliances  and  attendance  that  can  only  be 
had  in  a  hospital ;  while  the  time  and  pains  and 
anxiety  of  their  physician  or  surgeon  would  be  cor- 
respondingly diminished. 

Tumors  of  the  Mammary  Gland. — By  Samuel  W. 
Gross,  A.M.,  m.d.  Surgeon  to,  and  Lecturer  on 
Clinical  Surgery  in,  the  Jefferson  Medical  College 
Hospital,  etc.  Illustrated.  New  York,  D.  Apple- 
ton  &  Co.,  1880.     8vo,  pp.  246. 

It  has  been  known  that  Dr.  Gross  has  been  for 
some  years  gathering  the  materials  for  a  work  upon 
this  subject,  and  his  occasional  papers  on  this  and 
allied  matters  has  prepared  the  way  for  his  book. 
With  characteristic  and  timely  independence  he 
strikes  out  in  a  path  of  his  own,  not  ignoring  the 
work  of  others,  not  suppressing  references  to  estab- 
lished authorities,  but  avoiding  the  too  common  fault, 
now-a-days,  of  making  his  work  a  compilation, 
loaded  down  with  bibliographical  notes.  This  course 
has  added  materially  to  the  easy  style  which  marks 
his  writing.  As  to  the  matter,  we  find  a  complete, 
though  not  compendious,  description  of  the  pathology 
of   the    homologous   and    heterologous    mammary 


tumors,  followed  by  a  chapter  on  differential  diag- 
nosis and  one  on  their  treatment.  We  have  not 
space  to  go  into  details,  but,  in  concluding,  and  in 
recommending  this  work  as  clear,  concise  and  sug- 
gestive, to  our  readers,  must  allude  to  the  outspoken 
declaration  of  the  author  that  carcinoma  "maybe 
permanently  relieved  by  thorough  operations  practiced 
in  the  early  stages  of  its  evolution."  If  this  be  so, 
the  announcement  is  a  veritable  evangel. 


BOOKS    RECEIVED. 

Cottage  Hospitals.  By  Henry  C.  Burdett, 
Member  of  Council  and  Fellow  of  the  Sanitary  In- 
stitute of  Great  Britain,  etc.  Philadelphia,  Presley 
Blakiston,  1880.     8vo,  pp.  550. 

Tumors  of  the  Mammary  Gland.  By  Samuel  W. 
Gross,  a.m.,  m.d.  Surgeon  to  the  Jefferson  Medical 
College  Hospital,  etc.  Illustrated.  New  York,  D. 
Appleton  &  Co.,  1880.     8vo,  pp.  246. 

Mechanical  Dentistry.  By  Joseph  Richardson, 
d.d.s.,  m.d.  Professor  of  the  Principles  of  Prosthetic 
Dentistry  in  the  Indiana  Dental  College,  etc.  Third 
Edition,  Revised  and  Enlarged.  Illustrated.  Phila- 
delphia, Lindsay  &  Blakiston,  1880.     8vo,  pp.  443. 

Minor  Surgery  and  Bandaging.  By  Christopher 
Heath,  f.r.c.s.,  etc.  Sixth  Edition,  Revised  and 
Enlarged.  Illustrated.  Philadelphia,  Lindsay  & 
Blakiston,  1880.     8vo,  pp.  342. 

Potable  Water.  By  Charles  Ekin,  Fellow  of  the 
Chemical  Society.  London,  J.  &  A  Churchill,  1880. 
8vo,  pp.  25.  For  sale  by  Presley  Blakiston,  Phila- 
delphia. 

The  Physicians' Visiting  List  for  188 1.  Lindsay 
&  Blakiston. 

Literature  Primers — Philology.  By  John  Peile, 
m.a.  Illustrated.  New  York,  D.  Appleton  &  Co., 
1880.     i2mo,  pp.  164. 

On  the  Bile,  Jaundice  and  Bilious  Diseases. 
By  J.  Wickham  Legg,  f.r.c.p.,  Lond.,  etc.  Illus- 
trated. New  York,  D.  Appleton  &  Co.,  1880.  8vo, 
pp.  719. 

The  Practice  of  Medicine.  By  Roberts  Bar- 
tholow,  M.A.,  m.d.,  l.l.d.  Professor  of  Materia 
Medica  and  General  Therapeutics  in  the  Jefferson 
Medical  College,  Philadelphia,  etc.  New  York,  D. 
Appleton  &'Co.,  1880.     pp.  853. 

Pamphlets. — Euthanasia  and  the  Evolution 
Hypothesis.  An  address  delivered  before  the  South 
Carolina  Medical  Association,  by  F.  M.  Robertson, 
M.D.,  Retiring  President,  Member  of  the  Association, 
etc.  The  Duties  we  Owe  our  Women.  An  ad- 
dress delivered  before  the  Mississippi  State  Medical 
Association,  by  E.  P.  Sale,  m.d.,  President. 
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SIMPLE    MODE  OF  ASCERTAINING    THE 

ACUTENESS     OF     VISION     IN 

SMALL  CHILDREN. 

«      BY   GEORGE  LAWSON,  F.R.C.S. 

All  surgeons  who  have  much  to  do  with  Ophthal- 
mic work  must  have  experienced  a  difficulty  in 
estimating  the  sharpness  of  vision  in  young  children 
who  do  not  yet  know  the  alphabet,  and  whose  sight 
cannot,  therefore,  be  tested  by  any  test  types.  I 
have  lately  used  a  very  simple  method,  which  seems 
to  answer  well.     To  quote  a  case  : — 

A  young  child,  aet.  four  years,  had  a  marked  strabis- 
mus, and  it  was  desirable  to  ascertain  the  sharpness  of 
vision  in  each  eye.  I  took  a  plate  and  sprinkled  on  it 
some  mixed  bird-seeds,  hemp,  canary,  millet,  rape, 
flax  and  maw  seeds.  I  selected  a  hemp  seed,  and 
having  covered  up  one  eye  with  the  hand,  gave  the 
seed  to  the  child,  and  asked  him  to  pick  out  a 
similar  seed  from  those  on  the  plate.  When  he  had 
accomplished  this  task,  I  look  a  smaller  seed,  and 
then  one  still  smaller,  until  at  last  I  gave  him  a  maw 
seed,  which  will  correspond  as  nearly  as  possible  to 
a  letter  of  yager  1  test  types. 

If  a  child  can  match  the  maw  seed,  we  may  fairly 
conclude  that,  had  he  been  able  to  read,  he  could 
have  read  y&ger  No.  1.  Both  eyes  may,  of  course, 
be  tested  in  the  same  manner.  The  distance  at 
which  the  child  holds  his  head  from  the  plate  while 
matching  the  seed  given  to  him  may  also  be  taken 
into  account. 

Beads  of  different  size  would  scarcely  do  as  well, 
as  it  would  be  difficult  for  a  child  to  compare  the 
different  sizes  in  beads  which  were  all  black,  and 
colored  ones  would  not  answer,  as  the  child  would 
be  guided  by  the  color  in  his  selection. — Royal 
London  Ophthalmic  Hospital  Reports,  August,  1880. 


Hereditary  Syphilis.  —  Professor  Zeissl  con- 
tributes the  results  of  a  thirty  years'  experience 
to  the  at  present  much  agitated  question  of  the 
hereditary  transmission  of  syphilis.  It  is  not  so 
much  pathological  appearances  as  the  ways  and 
means  of  transmission  which  are  of  importance. 
It  is  now  generally  accepted  that  at  the  moment 
of  conception  syphilis  may  be  communicated  to 
the  foetus  by  the  semen  of  a  syphilitic  father  or 
the  ovum  of  a  syphilitic  mother.  There  is  no  ?nust 
to  this  rule,  and  Zeissl  has  observed  nine  cases 
of  healthy  children  born  of  parents  one  of  whom 
had  secondary  syphilis.  As  the  disease  fades  in  the 
parents  so  fades  the  probability  of  transmission  to 
the  foetus,  though  the  possibility  remains  as  long  as 


the  disease  exists,   though  latent,  in   either  parent ; 
much  more  so  if  in  both.     The  fewer  and  fainter  the 
symptoms  in  the  parents,  the  less  grave  are  they  in 
the  child.     Where  the  disease  is  latent  in  the  parent 
the  child  may  appear  healthy  at  birth,  and  only  after 
three,  six,  or  more  months  evince  the  symptoms  of 
hereditary  syphilis.     Active  syphilis  in  the  parents 
causes   abortion,  still-births,  or   early   death   of    the 
child.     Zeissl   believes  also  (1)   that  the   previously 
healthy  mother  may  be  infected  by  her  child  of  a  syphi- 
litic father,  though  she  be  not  directly   infected   by 
him,  that   is,   the    man;     and  (2)  that  the  child  of 
healthy  parents  may  be  infected  in  the  womb  of,  and 
by,  its   mother,  should   she  acquire   syphilis   during 
her  pregnancy.     This  last,  the   "infection  in  utero" 
of  Kassowitz,  is  proved  by  a  case  reported  by  Zeissl's 
son,  and  is   accepted  by  Guibout,   Despres,  Jullien, 
Bassereau,  etc.     Not    so    easy  is  it  to  prove  that  a 
healthy   mother   can   be   infected   by   her  syphilitic 
foetus.     Still  there  is  one  case  on  record  of  a  mother 
being    infected    by    nursing    her   own    hereditarily 
syphilitic  child ;    and  Caspari  has  inoculated  syphi- 
litic virus  upon  various  parts  of  the  body  of  an  ap- 
parently healthy  mother  of  a  syphilitic  child  without 
effect.     Zeissl  does  not   accept   Kassowitz's  theory, 
that,  without  going  through  a  disease,  one  can  yet  be 
so  penetrated  and  permeated  by  it  as  to  possess  im- 
munity from  contracting  it ;   for  he  almost  daily  ex- 
amined for  two  years  previously  the  healthy  wife  of  a 
syphilitic  husband,  and  found  no  primary  lesion,  yet 
she  during  this  time  bore  two  hereditarily  syphilitic 
children,  who  died  soon  after  birth,  herself  failing  in 
health  and  losing  her  hair  soon  after  the  first  con- 
ception, and  showing  during  the  second  pregnancy 
a  squamous  syphiloderm  of  the   palms.     In   another 
case  he  treated  a  man  in  1865,  who  married  in  1867. 
He  examined   the   wife  almost  daily.     She  bore   a 
syphilitic  child  in  1868,  and  another  in   1869.     After 
the  first  delivery  the  wife  had  general  syphilis,  but 
never  an  initial  "sklerose."     He  has  seen  also  many 
analogous  cases.     The  foetus,  then,  being  syphilitic, 
the  mother  is  almost  invariably  so  also.     A  woman 
can  also,  according  to  Zeissl,  become  infected  by  the 
semen  of  a  man,  with  recent  but  latent  syphilis,  with- 
out being  impregnated,  and  he  states  that  he  has 
seen    many   such   cases.      Here   the  woman    shows 
late    forms,    like     painful     periostitis.       More     fre- 
quently, however,  the  mother  is  infected  by  the  foetus 
through   the   placental   circulation,    and   may   show 
symptoms  belonging  to  the  condylomatous  period  of 
the  disease,  or,  as  in  galloping  syphilis,  those  of  the 
gummatous  stage.     Such  women  may  subsequently 
bear  healthy  children  to  a  healthy  man,  or  even  to 
the  same  man  if  he  has   become  healthy. — Boston 
Med.  and  Surg,  youmal,  Oct.  yth,  1880. 
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Suppuration  in  the  Lower  Lid,  Due  to  Den- 
tal Caries. — Parinaud's  paper  is  a  very  interesting 
one.  He  thinks  that  alteration  of  the  temporary  or 
permanent  teeth  may  provoke  suppuration  in  the 
lower  lid  on  a  level  with  the  orbital  margin,  or  in  the 
region  of  the  lachrymal  sac,  where  it  simulates 
tumor  or  fistula  of  the  sac.  The  course  followed  by 
the  pus  arising  from  an  alveolo-dental  periostitis  is 
intra-osseous,  and  hence  difficult  to  discover.  He 
thinks  that  there  is  a  variety  of  suppuration  around 
the  eye,  of  dental  origin,  peculiar  to  children,  due  to 
the  arrangement  of  the  alveoles  of  the  first  and 
second  dentition.  In  the  adult  a  suppurative  process 
of  dental  origin  is  occasionally  met  with  in  front  of 
the  lachrymal  sac.  In  these  cases  the  pus  de- 
veloped in  the  alveole  may  first  penetrate  into  the 
maxillary  sinus,  where  it  provokes  inflammation, 
and  secondarily  leads  to  the  formation  of  a  cutaneous 
fistula  at  the  internal  canthus ;  in  another  series  of 
cases  the  lachrymal  passages  are  free,  the  maxillary 
sinus  is  not  involved,  and  the  connection  between 
the  abscess  or  fistula  at  the  internal  canthus  and  the 
dental  process  cannot  be  discovered.  The  vascular 
canals  which  open  constantly  by  one  or  two  orifices 
upon  the  ascending  ramus  of  the  maxilla,  in  front  of 
the  lachrymal  groove,  and  which  communicate  also 
with  the  foramina  of  the  alveoles,  explain  the  occur- 
rence of  these  suppurative  processes,  which  in  so 
many  instances  are  accompanied  by  necrosis  of  the 
orbital  margin. — N.  Y.  Med.  Journal,  Oct.,  1880. 


paration,  to  pour  some  into  a  glass,  so  as  not  to  unfit 
all  of  it  for  use  by  impregnating  it  with  blood,  or 
the  like,  with  which  the  instrument  of  application 
may  be  contaminated. 

The  thinness  of  the  film  by  which  the  cohesion  of 
broken  parts  is  to  be  effected  having  long  since  been 
demonstrated  to  be  essential  for  perfection  of  the 
result,  he  not  only  sought  for  the  best  means  of 
application,  by  using  a  feather  or  thin  strip  of  wood, 
but  tried  to  determine  what  was  the  best  quantity  and 
how  long  such  required  to  dry.  As  to  the  quantity, 
he  found  all  that  was  necessary  was  to  saturate  the 
material,  varying,  therefore,  as  to  the  bulk  of  the 
latter. 

This  preparation  has  the  advantages  of  being 
easily  prepared  and  at  very  short  notice.  If  not  on 
hand  it  can  be  made  in  a  few  minutes,  simply  by 
having  water  in  a  tin  cup  on  the  fire  so  that  it  boils, 
and  putting  a  bottle  containing  one  part  of  glue  to 
four,  by  measure,  of  the  acid,  and  letting  the  bottle 
remain  in  this  bath  until  the  glue  is  fully  dissolved 
and  mixed  with  the  acid.  All  that  is  then  wanted 
is  the  addition  of  a  few  drops  of  the  attar  of  roses,  to 
make  its  odor  acceptable  to  all. 


A  Substitute  for  Adhesive  Plaster. — Dr. 
Addinell  Hewson,  in  a  paper  read  before  the  Phila- 
delphia Academy  of  Surgery-  (reported  in  the  Boston 
Med.  and  Surg.  Journal,  October  7th,  1880),  recom- 
mends strongly  a  mixture  of  common  glue  and 
acetic  acid,  spread  on  paper,  gauze  or  muslin. 

As  to  the  making  of  this  preparation,  all  that  is 
required  is  to  make  the  glue  perfectly  liquid  by 
melting  in  a  pot  set  in  boiling  water,  care  being 
taken  not  to  let  any  water  get  into  it.  When  the 
glue  is  thus  made  liquid,  four  parts  of  officinal  acetic 
acid  (twenty-five  per  cent.)  is  to  be  slowly  mixed  in 
one  ■  part  of  it.  This  done,  the  preparation  is  com- 
plete, saving  the  addition  of  a  few  drops  of  attar  of 
roses  to  destroy  the  smell  of  the  acid,  as  also  of  the 
glue. 

It  should  be  put  into  a  wide-mouthed  bottle  and  well 
stoppered  by  a  long  cork,  which  can  always  be  re- 
moved by  heating  the  neck  of  the  bottle.  Care 
should  be  taken  to  keep  the  mouth  of  the  bottle 
clean  by  wiping  it  well  with  a  cloth  dipped  in  hot 
water ;  this  is  for  the  purpose  of  preventing  the  ad- 
hesion of  any  particles  of  dust  there.  It  is  the 
cleanest  method  always,  when  using  any  liquid  pre- 


Pathology  and  Therapeutics  of  Furuncle 
and  Anthrax. — Hofmoke,  in  a  lecture  upon  car- 
buncles, states  that  during  the  last  six  years  he  has 
treated  forty-three  cases,  and  many  more  of  furun- 
cles. Four  anthraces  were  treated  by  cold  or  warm 
cataplasms,  operation  and  compresses  wet  with  lime 
water,  sulphate  of  copper,  or  chlorate  of  potassium. 
One  of  these  required  a  second,  and  one  even  a 
third  operation.  Thirty-nine  anthraces  were  treated 
otherwise,  and  the  patients  were  rapidly  and  pleas- 
antly restored  to  health.  The  plan  adopted  was  as 
follows  : — The  skin  and  environs  were  thoroughly 
cleansed  with  a  five  per  cent,  solution  of  carbolic 
acid  water ;  longitudinal  and  cross  cuts  were  made, 
splitting  the  carbuncle  and  reaching  into  the  sound 
tissue  at  each  end,  and  penetrating  downward  to 
the  fascia  limiting  the  necrosed  tissues  ;  the  quad- 
rants were  then  also  incised  freely,  parallel  with  the 
base  of  the  carbuncle,  thus  cutting  the  blood  vessels 
leading  from  the  fascia  to  the  skin,  and  by  relieving 
the  stasis,  limiting  further  necrosis  and  causing  a 
more  easy  sloughing  of  tissues  already  necrosed. 
Gentle  pressure  was  applied  next,  to  remove  puru- 
lently  degenerated  material,  and  the  wound  tho- 
roughly cleaned  with  a  five  per  cent,  solution  of 
carbolic  acid  water,  and  stopped  with  tampons  of 
lint  soaked  in  the  same.  A  similarly  treated  mass  of 
lint  was  laid  over  everything,  then  dry  charpie,  and 
finally  plaster,  or  a  bandage.  In  this  method,  after 
twenty-four  hours  of  slight  or  no  pain,  the  tampons  of 
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lint  are  to  be  soaked  off  with  a  two  per  cent,  solution  of 
carbolic  acid  water,  dead  matter  removed,  the  wound 
washed  carefully  with  a  five  per  cent,  solution,  and 
dressed  as  at  first,  but  now  with  merely  a  three  per 
cent,  solution  of  carbolic  acid  in  olive  oil,  once  or  at  the 
most  twice  daily,  to  avoid  carbolic  acid  poisoning. 
Lister's  gauze  under  the  tampons  prevents  adhesions. 
When  the  wound  is  clean  and  healthy,  use  only 
simple  dressings  till  recovery. — Boston  Med.  and 
Surg.  Journal,  Oct.  yth,  1880. 


Circumcision  for  Nervous  Manifestations. — 
This  has  ceased  to  be  a  novelty,  for  the  number  of 
cases  of  epileptiform  convulsions  cured  by  slitting 
or  removing  the  prepuce  is  already  large.  The  re- 
cent reporting  of  such  an  one  suggests  a  remark  or 
two.  First,  it  is  a  mistake  to  cite  the  adherence  of  the 
prepuce  to  theglans  and  the  accumulation  of  smegma, 
as  if  these  were  anomalous.  As  a  matter  of  fact,  this 
seems  to  be  the  normal  state  of  affairs  in  infancy,  and  it 
is  the  exception  to  find  any  other  condition.  Again,  in 
separating  the  mucous  membranes,  if  this  be  done 
slowly,  by  insinuating  a  director  between  them,  and 
not  by  pulling  them  apart,  they  will  not  often  be 
torn.  They  are  not  usually  grown  together,  but  only 
adherent.  Another  remark  is  that  it  is  rarely  necessary 
to  ligate  the  divided  vessels  after  circumcising  little 
children  ;  a  firm  pinch  with  the  forceps  will  generally 
seal  them  securely,  and  save  much  pain  and  annoy- 
ance to  the  little  patient.  The  insertion  of  sutures 
to  unite  the  divided  tissues  may  also  be  dispensed 
with,  though  to  have  them  in  place  is  usually  a  source 
of  satisfaction  to  the  operator. 


Tracheotomy  Superseded. — In  the  British  Medi- 
cal Journal,  July  24th,  31st,  Dr.  McEwen,  of  the 
Glasgow  Royal  Infirmary,  advocates  the  use  of  tra- 
cheal tubes  by  the  mouth  instead  of  tracheotomy. 
He  gives  three  cases  in  which  he  had  recourse  to  the 
tubes,  and  their  use  was  attended  with  very  good  re- 
sults. -Two  were  for  the  relief  of  oedema  glottidis, 
and  one  to  occlude  hemorrhage  from  the  larynx  dur- 
ing an  operation.  The  practical  conclusions  which 
he  draws  from  these  cases  are  as  follows.  1.  Tubes 
may  be  passed  through  the  mouth  into  the  trachea, 
not  only  in  chronic,  but  also  in  acute  affections,  such 
as  oedema  glottidis.  2.  They  can  be  introduced 
without  placing  the  patient  under  an  anaesthetic.  3. 
The  respirations  can  be  perfectly  carried  on 
through  them,  4.  The  expectoration  can  be  expelled 
through  them.  5.  Deglutition  can  be  carried  on 
during  the  time  the  tube  is  in  the  trachea.  6.  Though 
the  patient  at  first  suffers  from  a  painful  sensation, 
yet  this  passes  off,  and  the  parts  soon  become  tolerant 
of  the  presence  of  the  tube.    7.  The  patient  can  sleep 


with  the  tube  in  situ.  8.  The  tubes,  in  these  cases  at 
least,  were  harmless.  9.  The  ultimate  results  were 
rapid,  complete  and  satisfactory.  10.  Such  tubes 
may  be  introduced  in  operations  on  the  face  and 
mouth,  in  order  to  keep  blood  from  gaining  access  to 
the  trachea,  and  for  the  purpose  of  administering  the 
anaesthetic  ;  and  they  answer  this  purpose  admirably. 
— Medical  and  Surgical  Reporter. 


Treatment  of  Gonorrhoea. — In  the  British 
Medical  Journal,  July  24th,  1880,  Dr.  W.  Watson 
Cheyne  suggests  a  method  which  is  rational,  even  if 
his  way  of  accounting  for  its  action  should  not  be 
correct.  He  has  made  up  bougies,  four  to  six  inches 
long,  whose  diameter  is  that  of  a  No.  9  or  10 
solid  sound,  composed  of  iodoform,  five  grains,  oil 
of  eucalyptus,  ten  minims,  and  cacao  butter,  q.s.  ad 
forty  grains.  After  urinating,  one  is  oiled  and  in- 
troduced, and  kept  in  place  by  strapping  the  orifice 
of  the  urethra.  If  the  case  is  bad,  a  second  is  used 
the  same  way  ;  after  which  an  injection  of  a  saturated 
solution  of  boracic  acid  in  water,  or  an  emulsion  of 
oil  of  eucalyptus,  (one  part  in  twenty  or  forty)  is  used 
four  or  five  times  daily,  for  several  days ;  this,  in  turn, 
followed  by  injection  of  solution  of  sulphate  of  zinc, 
two  grains  to  the  ounce.  This  treatment,  in  the 
hands  of  himself,  effected  a  cure  in  about  a  week. 


Sweating  and  Offensive  Odor  of  the  Feet. — 
Dr.  George  Thin  {British  Med.  Journal,  Sept.  18th, 
1880,)  calls  attention  to  the  fact  that  the  odor  attributed 
to  the  profuse  perspiration  is  often  due  to  changes 
effected  by  it  in  the  coverings  of  the  foot ;  the  stock- 
ings and  shoes.  The  remedy  he  suggests,  and  has 
used  with  success,  is  to  change  the  stockings  twice 
daily,  and  upon  removal  to  place  each  pair  in  a 
saturated  solution  of  boracic  acid.  When  dried,  the 
bacteria,  with  which  they  teemed,  are  found  to  be 
killed  and  the  odor  entirely  banished.  For  the 
shoes  he  advises  the  use  of  cork  in-soles.  Of  these 
two  pairs  must  be  had;  one  to  be  worn  while  the  other 
is  soaking  in  the  boracic  acid  solution.  They  should 
be  used  only  for  one  day  at  a  time,  and  then  be 
subjected  to  a  night's  soaking  and  a  day's  drying. 
They  are  then  purified  and  fitted  to  be  used  again. 


Dry  Treatment  of  Suppurative  Discharges 
from  the  Middle  Ear. — Spencer  advises,  in  place 
of  the  hot  water  douche  and  astringent  solutions  gen- 
erally used,  the  dry  cleansing  with  absorbent  cotton 
and  the  dry  dressing  with  the  same,  to  protect  the 
wound  from  the  air,  at  the  same  time  that  they  attract 
the  discharge  from  the  middle  ear,  and  cause  a  gentle 
stimulation  which  conduces  to  healing. — Am.  Journal 
of  Otology.— N.  Y.  Med.  Journal,  Oct.,  1880. 
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Iodoform  in  Chronic  Otorrhcea. —  Czarda  I 
gives  the  results  of  treatment  of  otorrhoea  by  iodo- 
form,  in  Zaufal's  clinic.  The  iodoform,  in  powder, 
was  blown  in,  after  the  ears  had  been  thoroughly 
cleaned ;  later,  when  the  secretion  had  begun  to 
diminish,  a  plug  of  cotton  wool  impregnated  with 
the  iodoform  was  introduced.  The  powder  or  the 
plug  may  be  left  in  for  three  or  four  days,  the  ear 
being  thoroughly  cleansed  each  time  it  is  renewed. 
The  suppuration  rapidly  diminishes,  and  the  pus  has 
no  fetid  odor.  From  one  to  four  weeks  usually 
suffices  for  cure,  the  mucous  membrane  gradually 
resuming  its  normal  character.  Camphor,  ethereal 
oil  of  bitter  almonds,  tannin,  or  essence  of  pepper- 
mint,  will  cover  the  odor  of  the  iodoform  if  it  is 
objected  to. —  Wiener  Med.  Presse. — London  Spe- 
cialist. 

Pathological  Relations  of  the  Eye  and 
Ear. — At  the  recent  meeting  of  the  French  Associ- 
ation for  the  Advacement  of  Science,  Dr.  Drausart 
read  a  note  on  this  subject,  founded  on  four  cases 
which  had  come  under  his  observation.  He  arrived 
at  the  following  conclusions : — That  there  exist 
pathological  relations  of  a  reflex  character  between 
the  eye  and  the  ear  ;  these  take  place  through  the 
trigeminus,  and  are  such  that  a  wound  of  the  eye 
may  bring  on  deafness,  or  may  improve  a  deafness 
already  existing.  This  reaction  of  the  eye  upon  the 
ear,  which  appears  capable  of  producing  reflex  deaf- 
ness, or  of  ameliorating  existing  deafness,  seems  to 
occur  by  preference  under  certain  pathological  con- 
ditions— such  as  syphilis,  alcoholism,  lymphatism, 
or  scrofula. — Le  Progres  Medicate. — London  Spe- 
cialist. 
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Peculiar  Obstruction  of  Wharton's  Duct. — 
Prof.  Richet  drew  the  attention  of  his  class  at  a 
recent  clinical  lecture  to  a  peculiar  case  of  a  young 
man,  who,  while  eating  some  bread,  was  suddenly 
seized  with  a  sharp  pain  in  his  tongue,  which  be- 
came so  swollen  that  he  could  hardly  speak.  It  was 
supposed  that  there  was  a  foreign  body  in  Wharton's 
duct;  but  it  could  not  be  discovered  until  a  few  days 
after,  when  the  patient  himself  felt  a  sharp  point 
with  his  tongue.  Nothing,  however,  could  be  seen  ; 
but  soon  after  a  small  fragment  of  straw  became 
dislodged  from  the  duct,  and  the  pain  disappeared. 
He  had  probably  eaten  a  piece  of  bread  which 
contained  the  minute  piece  of  straw. — Gaz.  des  Hop., 
in  London  Specialist. 

Venereal  Warts. — Equal  parts  of  burnt  alum 
and  tannin  sprinkled  in  powder  upon  venereal  warts 
will  desiccate  them,  and  they  can  be  rubbed  off  in  a 
few  days. —  Canada  Med.  Record,  Sept.,  1880. 


Porro's  Operation  Successfully  Performed. 
— Dr.  Elliott  Richardson,  of  this  city,  recently  per- 
formed Porro's  operation  successfully,  the  mother 
being  a  well-known  dwarf,  only  forty-two  inches  in 
height  and  thirty-two  years  of  age.  This  is  the  first 
successful  operation  of  the  kind  which  has  ever  been 
performed  by  an  English-speaking  surgeon. 

— The  British  Medical  Journal  says:  "The 
funeral  of  the  distinguished  dermatologist  Von  Hebra, 
whose  death  occurred  recently,  was,  by  his  wish, 
quiet  and  unostentatious ;  but  a  great  crowd  of 
mourning  friends,  colleagues  and  pupils  paid  their 
last  tribute  of  respect.  The  students  added  to  the 
wreaths  and  crosses  which  were  piled  on  his  tomb 
one  of  great  size,  bearing  the  inscription : — 

"  Wer  im  Gedacbtniss  seiner  Lieben  lebt, 
Der  ist  nicht  todt,  er  lebt  nur  fern, 
Todt  ist  der,  der  vergessen  wird  !  " 

— We  learn  from  the  Sunday  Times,  of  Nashville, 
that  they  have  in  that  city  three  medical  colleges, 
one  of  which  "  is  colored."  The  three  colleges  have 
a  teaching  faculty  of  thirty-five  professors.  Last 
year  there  were  four  hundred  and  sixty-six  students 
in  attendance.  New  medical  colleges  have  also  been 
established  as  follows  :  one  at  Memphis,  Tennessee, 
the  "  Memphis  Medical  College,"  Medical  Department 
of  Southwestern  Baptist  University  ;  and  one  at  Little 
Rock,  Arkansas,  "Medical  Department  of  Arkansas 
Industrial  University."  The  Faculties  of  the  colleges 
are  represented  by  many  medical  men  who  have 
long  been  prominent  and  well-known  practitioners. 

— The  National  Board  of  Health  Bulletin,  issued 
October  12th,  contains  an  elaborate  report,  signed  by 
Drs.  Bemis  and  Mitchell,  respecting  the  existence  of 
yellow  fever  on  the  Lower  Mississippi,  about  which 
conflicting  reports  have  been  made.  They  endorse 
the  statement  of  Surgeon  Sternberger,  that  there  were 
about  one  hundred  cases  of  yellow  fever  between 
August  ist  and  September  10th,  in  Plaquemine 
parish,  La.;  that  the  disease  originated  from  an  in- 
fected vessel  in  the  immediate  vicinity  of  the  Missis- 
sippi river  quarantine  station ;  and  that  while  the 
type  was  mild,  local  conditions  existed  which  aggra- 
vated it  into  the  most  fatal  form,  four  dying  in  one 
family  out  of  five  attacked.  The  disease  having  run 
its  course,  the  report  recommends  no  action  at  the 
present  time. 

— At  the  last  sitting  of  the  International  Congress 
of  the  Societies  for  the  Protection  of  Animals,  the  fol- 
lowing resolutions  with  regard  to  vivisection  were 
adopted:  "That  it  is  desirable  to  have  the  employ- 
ment of  vivisection  regulated  by  law;  that  the  rights 
of  science  should  be  respected,  while  abuses  should  be 
prevented ;  that  vivisection  be  allowed  only  for  pur- 
poses for  which  dead  animals  cannot  be  used ;  that 
anaesthesia  be  obligatory  in  all  cases  where  it  is  pos- 
sible ;  that  the  animal,  after  having  served  for  the  ex- 
periments, be  killed  immediately ;  and  that  it  be  for- 
bidden to  repeat  experiments  of  which  the  result  is 
definitely  acquired,  for  the  purposes  of  science."  The 
question  of  homes  for  lost  dogs  was  discussed ;  and  the 
Congress  declared,  with  regard  to  the  mode  of  destruc- 
tion of  dogs,  in  favor  of  asphyxia  in  a  dark  room. 
The  next  meeting  of  the  Congress  will  be  in  Vienna, 
in  1882. 
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The  Late  George  B.  Wood,  m.d. — A  paper  in 
commemoration  of  the  late  George  B.  Wood,  m.d., 
l.l.d.,  read  by  Dr.  Henry  Hartshorne,  on  October 
nth,  at  the  hall  of  The  College  of  Physicians,  in  Phila- 
delphia, traced  the  deceased's  descent  from  an 
ancient  English  family,  descendants  of  which  were 
among  the  earlier  settlers  in  this  country.  Dr.  Wood 
graduated  at  the  University  of  Pennsylvania  in  1815. 
Immediately  after  graduating  he  began  the  study 
of  Medicine  in  the  office  of  Dr.  Joseph  Parrish,  and 
graduated  in  the  Medical  Department  of  the  Univer- 
sity of  Pennsylvania  in  1818.  Dr.  Hartshorne 
sketched  the  career  of  the  deceased  from  that  time, 
through  his  growing  fame,  until  his  death.  Though, 
amid  all  his  labors  as  a  writer  upon  scientific  sub- 
jects Dr.  Wood  found  time  to  indulge  in  versifica- 
tion, the  particular  genius  possessed  by  him  was  a 
genius  for  work ;  like  many  famous  authors,  he 
selected  the  late  hours  of  the  night  for  composition, 
working  from  n  o'clock  until  3  and  4  o'clock  in  the 
morning. 

Dr.  Hartshorne  quoted  largely  from  the  private 
journal  and  the  published  works  of  Dr.  Wood,  to 
give  his  hearers  a  clearer  idea  of  the  man  and  his 
abilities,  which  procured  for  him  honors  from  the 
leading  medical  and  other  societies  of  this  country 
and  of  Europe. 

American  Public  Health  Association. — The 
eighth  annual  meeting  of  the  American  Public 
Health  Association  will  be  held  in  New  Orleans,  De- 
cember 7th  to  10th.  Papers  will  be  presented  on 
abattoirs,  epidemics,  life  insurance  in  its  relation  to 
the  public  health,  the  storm-water  question  in  city 
sewerage,  the  sanitary  engineering  problems  of  the 
Mississippi  river,  the  hygiene  of  emigrant  ships,  the 
prevention  of  venereal  diseases,  voluntary  sanitary 
associations,  etc.  The  special  questions  to  be  dis- 
cussed at  this  meeting,  besides  those  connected  with 
the  papers  referred  to  above  relate  to  methods  of 
preventing  the  spread,  after  they  have  once  been  in- 
troduced, within  a  town  or  city,  of  such  diseases 
as  diphtheria,  scarlet  fever,  yellow  fever,  measles, 
smallpox,  etc.,  and  are  as  follows:  What  are  the 
best  means  of  securing  prompt  and  reliable  in- 
formation as  to  the  presence  and  location  of  cases 
of  such  diseases  ?  What  are  the  best  means  of 
securing  isolation  of  the  first  or  of  single  cases 
of  such  diseases,  and  what  are  the  chief  difficulites 
in  securing  such  isolation  ?  Under  what  circum- 
stances is  it  proper  to  declare  such  diseases  epi- 
demic in  a  place  ?  Under  what  circumstances  is 
it  proper  to  recommend  the  closure  of  schools  on 
account  of  the  prevalence  of  such  diseases  ?  What 
precautions  should  be  taken  at  the  termination  of 
each  case  as  to  the  care  and  disposal  of  the  dead,  the 
disinfection  and  cleaning  of  the  room  and  house,  and 
the  period  of  time  at  which  it  is  safe  to  allow  the  con- 
valescent to  return  to  school  or  society. ;  Brief, 
practical  papers  upon  any  or  all  of  these  points  are 
earnestly  requested.  Notice  of  intended  papers 
should  be  sent  to  the  president,  Dr.  J.  S.  Billings, 
Washington,  D.  C.,  or  to  Dr.  E.  H.Janes,  secretary, 
New  York. 

A  Proposed  New  Medical  Law. — The  Obstet- 
rical Society  of  Philadelphia  having,  about  two  years 
ago,  had  their  attention  called  to  the  fact  that  the 
laws  of  Pennsylvania  failed  to  recognize  as  "  privi- 
leged "  any  communication  made  to  a  physician  in 


his  professional  capacity,  even  though  the  information 
given  was  absolutely  necessary  for  the  proper  treat- 
ment of  the  case,  asked  the  College  of  Physicians  of 
Philadelphia  and  the  Philadelphia  County  Medical 
Society  to  unite  with  them  in  endeavoring  to  procure 
the  passage  of  a  law  which  would  protect  the  public 
in  its  confidential  relations  with  the  physician,  as  it  is 
now  protected  in  its  other  professional  relations.  A 
joint  committee  was  appointed,  which  forwarded  a 
copy  of  a  proposed  law  (similar  to  one  that  has 
worked  satisfactorily  in  New  York),  in  the  form  of  a 
legislative  petition,  to  all  of  the  County  Medical  Soci- 
eties in  the  State,  a  majority  of  which  have  endorsed 
it.  Finally,  the  State  Medical  Society  also  unanimous- 
ly endorsed  it. 

The  joint  committee  having  obtained  the  approval 
and  endorsement  of  the  proposed  law  by  so  larga  a 
number  of  the  physicians  of  the  State,  now  feel  pre- 
pared to  present  the  subject  to  the  Legislature  at  its 
coming  session. 

The  proposed  law  reads  as  follows  : — "No  person 
duly  authorized  to  practice  physic  or  surgery  shall  be 
allowed  or  compelled  to  disclose  any  information 
which  he  may  have  acquired  in  attending  any  patient 
in  his  professional  character,  and  which  information 
was  necessary  to  enable  him  to  prescribe  for  such 
patient  as  a  physician,  or  to  do  any  act  for  him  as  a 
surgeon." 

To  aid  in  securing  its  passage  the  committee  ask 
the  assistance  of  the  individual  members  of  the  medical 
profession,  by  their  personal  influence  with  the  mem- 
bers of  the  Legislature. 

The  Night  Medical  Service — A  Tribute  to 
Dr.  Henri  Nachtel.— At  a  stated  meeting  of  the 
New  York  Academy  of  Medicine,  held  at  the  Aca- 
demy's hall  on  the  7th  ult.,  the  following  preamble 
and  resolutions  were  offered  by  Professor  A.  C. 
Post  and  were  unanimously  adopted  : — 

It  being  one  of  the  objects  of  this  academy  to 
approve  and  further  any  innovation  tending  to  ad- 
vance the  science  and  art  of  medicine  or  to  facilitate 
the  beneficent  practice  thereof;  and,  moreover,  it 
being  our  desire  to  show  due  appreciation  to  those 
who  may,  by  their  labors,  have  succeeded  in  accom- 
plishing such  an  end,  therefore  be  it 

Resolved,  That  this  academy  believes  that  the 
establishment  of  the  night  medical  service  in  the 
city  of  New  York  is  a  boon  to  the  community,  and 
that  by  its  means  much  good  will  accrue  to  both 
patients  and  physicians,  inasmuch  as  it  places  by  the 
side  of  the  suffering  patient  skilled  medical  attend- 
ance at  the  shortest  notice,  and  on  the  other  hand 
gives  the  assurance  to  the  physician  that  his  merited 
remuneration  will  be  duly  received. 

Resolved,  Believing  the  law  to  be  a  benefit,  and 
recognizing  the  fact  that  it  is  to  the  earnest  and 
well  directed  efforts  of  Dr.  Henri  Nachtel,  a  stranger 
among  us,  that  we  owe  its  establishment,  we  there- 
fore desire  to  testify  to  him  our  appreciation,  and  to 
extend  our  cordial  thanks  for  his  disinterested  zeal 
in  accomplishing  so  much  good  for  the  welfare  of  the 
community,  including  the  medical  profession. 

Resolved,  That  the  above  resolutions,  signed  by 
the  president  and  secretary,  be  engrossed  and  for- 
warded to  Dr.  Nachtel,  in  Paris. 

A  motion  made  by  Dr.  R.G.  O'Sullivan,  that  the 
above  resolutions  be  published  in  the  medical  and 
secular  press,  was  also  unanimously  carried. 
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— The  Union  Medicale  gives  the  history  of  one 
Guillaume  Granie,  who  died  in  prison  in  Toulouse, 
after  fasting  sixty-three  days. 

Zulu  Enemata. — The  Zulus,  in  giving  an  enema, 
place  the  patient  on  his  head  and  insert  into  his 
rectum  the  small  end  of  a  cow's  horn.  Into  this  two 
pints  of  water  are  poured. — Druggists   Circtdar. 

— A  curious  accident  lately  befell  a  sailor  on  a 
ship  that  was  lying  off  Brooklyn.  The  man  chanced 
to  step  into  a  coil  of  rope,  one  end  of  which  was  at- 
tached to  the  ship  and  the  other  to  a  tug-boat  which 
was  about  to  tow  her,  and  when  the  boat  started 
the  rope  was  drawn  so  tightly  around  his  leg 
that  the  limb  was  instantaneously  and  completely 
amputated. 

A  Genuine  Incident. — Dr.  L.  called  upon  a 
lady  acquaintance  the  other  day,  and  was  met  at  the 
door  by  the  lady's  little  girl.  He  asked  her  to  tell 
her  mamma  that  Dr.  L.  had  called.  The  child  went 
up  stairs  and  presently  returned.  "  Did  you  tell  your 
mamma?"  asked  the  doctor.  "Yes."  "And  what 
did  she  say  ?"  "  She  said,  '  O  pshaw  ! '  " — Oswego 
Palladium. 

— M.  Ricord  has  lately  been  suffering  from  the 
clumsy  operations  of  a  "corn  doctor."  The  opera- 
tor's instrument  penetrated  the  subjacent  articulation, 
and  at  one  time  it  was  feared  that  amputation  of  the 
toe  would  be  necessary.  La  France  Medicale  is 
surprised  at  the  imprudence  of  the  great  physician, 
who,  it  thinks,  ought  to  know  the  great  danger  of 
selecting  an  unqualified  party  to  look  after  one's  ex- 
tremities. 

— Hahnemann,  the  founder  of  the  homoeopathic 
school,  was  one  day  consulted  by  a  wealthy  Eng- 
lish lord.  The  doctor  listened  patiently  to  the 
patient.  He  took  a  small  phial,  opened  it,  and  held 
it  under  his  lordship's  nose.  "Smell  !  Well,  you  are 
cured."  The  lord  asked,  in  surprise,  "How  much 
do  I  owe?"  "A  thousand  francs,"  was  the  reply. 
The  lord  immediately  pulled  out  a  bank  note  and 
held  it  under  the  Doctor's  nose.  "  Smell !  Well,  you 
are  paid." 

— The  TimeshdiS  a  singularly  cynical  article  on  the 
value  of  titles.  It  intimates  that  bogus  diplomas  are 
nearly  as  good  as  any  other;  and  thatthe  title  of  M.D. 
might  well  be  abolished,  leaving  to  every  one  the 
right  to  call  himself  doctor  who  follows  the  indicated 
profession.  Commenting  on  the  prosecution  of  Dr. 
Buchanan,  in  America,  for  forging  medical  diplomas, 
it  says,  "our  ancient  universities  have  sinned  quite  as 
much  as  he,  in  making  degrees  a  mere  matter  of 
money." — British  Medical  Journal,  Sept. ,8th,  1880. 

— In  a  recent  work  entitled  Histoire  de  la  Mede- 
cine  a  Troyes,  Dr.  Guichet  relates  that  the  College  of 
Physicians  of  that  town  brought  an  action  against  a 
certain  Nicolas  Bailli  for  administering  internal 
remedies  to  his  patients  and  putting  them  to  sleep. 
In  defense  Bailli  declared  that,  having  observed  that 
in  great  operations,  amputations,  incisions,  actual 
and  potential  cauterizations,  many  patients  slipped 
through  his  hands  for  want  of  sleep,  he  had  studied 
the  secrets  of  nature,  and  had  at  last  found  a  cordial, 
or  marvelous  essence,  which  put  them  to  sleep  softly, 
and  appeased  their  sensibility  to  pain. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  SEPTEMBER  25, 
1880,  TO  OCTOBER  1,  1880. 

Irwin,  B.  J.  D.,  major  and  surgeon.  Relieved  from  duty  in  Depart- 
ment of  Dakota,  and  to  report  in  person  to  the  lieutenant-general 
commanding  Military  Division  of  the  Missouri  for  duty  as  attending 
surgeon  at  headquarters  of  that  division,  relieving  Surgeon  Spencer. 
S.  O.  205,  A.  G.  O.,  September  24th,  1880. 

Spencer,  W.  C,  major  and  surgeon.  When  relieved  by  Surgeon  Irwin 
to  report  in  person  to  the  commanding  general,  Department  of  Da- 
kota, for  assignment  to  duty.     S.  O.,  205,  C.  S.,  A.  G.  O. 

Goddard,  C.  E.,  major  and  surgeon.  To  report  in  person,  at  the  expi- 
ration of  his  present  leave  of  absence,  to  the  superintendent  of  the 
Mounted  Recruiting  Service  for  duty  as  post  surgeon  at  the  Cavalry 
Depot,  Jefferson  Barracks,  Mo.     S.  O.  205,  C.S.,  A.  G.  O. 

Brown,  J.  M.,  captain  and  assistant  surgeon.  To  accompany  battalion 
sixteenth  infantry  from  cantonment  on  the  Uncompahgre,  Col.,  to  Fort 
Garland,  Col.,  and  there  remain  on  duty.  S.  O.  211,  Department  of 
the  Missouri,  September  22d,  1880. 

Brewer,  J.  W.,  captain  and  assistant  surgeon.  To  report  in  person  to 
the  commanding  general,  Department  of  the  South,  for  assignment  to 
duty.     S.  O.  205,  C.  S.,  A.  G.  O. 

Tremaine,  W.  S.,  captain  and  assistant  surgeon.  Relieved  from  duty 
in  Department  of  the  Missouri,  and  to  report,  by  letter,  at  the  expira- 
tion of  his  present  sick  leave  of  absence,  to  the  surgeon-general.  S.O. 
205,  C.  S.,  A.  G.  O. 

Weisel,  D.,  captain  and  assistant  surgeon.  To  report  in  person,  at  the 
expiration  of  his  present  leave  of  absence,  to  the  commanding  general, 
Department  of  the  East,  for  assignment  to  duty.  S.  O.  205,  C.  S., 
A.  G.  O. 

Harvey,  P.  F.,  captain  and  assistant  surgeon.  Assigned  to  duty  at 
Fort  Snelling,  Minn.,  S.  O.,  113,  Department  of  Dakota,  September 
22d,  1880. 

Benham,  R.  B.,  first  lieutenant  and  assistant  surgeon.  Assigned  to 
temporary  duty  with  escort  to  working  parties  on  extension  of 
Northern  Pacific  Railroad,  at  Camp  Houston,  Dakota  Territory.  S. 
O.,  113,  C.  S.,  Department  of  Dakota. 


OFFICIAL  LTST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE 
UNITED  STATES  MARINE  HOSPITAL  SERVICE, 
JULY  1,  1880,  TO  SEPTEMBER  30,  1880. 

Bailhache,  P.  H.,  surgeon.     Relieved  from  temporary  duty  as  medical 

officer,  revenue  bark  S.  P.  Chase,  and  ordered  to  rejoin  his  station  as 

member  of  the  National  Board  of  Health,  August  26th,  1880. 
Detailed  for  duly  as  medical  officer,  port  of  Georgetown,  D.  C,  during 

temporary  absence  of  Passed  Assistant  Surgeon  Fisher.     September 

17th,  1880 
Miller,  T.  \V.,  surgeon.     Granted  leave  of  absence  for  seven  days  from 

July  17th,  1880.     July  13th,  1880. 
Gassaway,  J.  M., passed  assistant  surgeon.   Relieved  from  duty  at  Fort 

Townsend,  Wash.  Ter.,  and  ordered  to  report  to  Surgeon  Fessenden, 

New  York.     July  7th,  1880. 
Granted   leave   of   absence  for  thirty   days   from    September    1,  1880. 

August  9th.  1880. 
Stoner,   G.  W.,   passed   assistant  surgeon.     Detailed   as   Recorder  of 

Board  for  the  Physical  Examination  of  Cadets  of  the  Revenue  Marine 

Service,  July  6th,  1880. 
Fisher,  J.  C.,  passed  assistant  surgeon.     To  proceed  to  Elizabeth  City 

and  Edenton,  N.  C,  as  inspector.     September  17th,  1880. 
Goldsborough,  C.  B.,  assistant  surgeon.     Granted  leave  of  absence  for 

thirty-one  days,  from  August  26th,  1880.     August  13th,  r88o. 
Irwin,  Fairfax,  assistant  surgeon.     Granted  leave  of  absence  for  twenty- 
one  days,  from  August  14th,  1880.     August  2d,  1880. 
Mead,  F.  W.,  assistant  surgeon.     Relieved  from  duty  at  San  Francisco, 

Cal.,  and  ordered  to  assume  charge  of  the  service  at  Port  Townsend, 

Wash.  Ter.     July  7th,  1880. 
Cooke,  H.  P.,  assistant  surgeon.     Granted  leave  of  absence  for  twenty 

days,  from  November  23d,  1880.     September  6th,  1880. 
Guiteras,  John,  assistant  surgeon.     To   report  for  temporary  duty  to 

Surgeon  Sawtelle,  St.  Louis.   July  7th,  1880. 
Relieved  from  temporary  duty  at  St.  Louis,  and  ordered  to  report  to 

Surgeon  Austin,  New  Orleans.    September  28th,  1880. 
Wheeler,  W.  A.,  assistant  surgeon.     To  report  for  temporary  duty  to 

Surgeon  Fessenden,  New  York.     July  7th,  1880. 
Benson,  J.  A.,  assistant  surgeon.      To  report  for   temporary   duty  to 

Assistant  Surgeon  Goldsborough,  Baltimore.     July  7th,  1880. 
Banks,  C.  E.,  assistant  surgeon.     To  report  for  duty  to  Surgeon  Heber- 

smith,  San  Francisco.     July  9th,  1880. 

PROMOTIONS. 

Godfrey,  John,  passed  assistant  surgeon.  Promoted  to  be  passed  assist- 
ant surgeon,  from  July  1st,  1880.     July  6th,  1880. 

Brown,  F.  H.,  passed  assistant  surgeon.  Promoted  to  be  passed  assist- 
ant surgeon,  from  July  1st,  1880.     July  6th,  1880. 

APPOINTMENTS. 

The  following  candidates  having  passed  the  examination  required  by 
the  regulations,  were  appointed  assistant  surgeons,  July  6th,  1880: — 
John    Guiteras,    of  Pennsylvania;    William   A.    Wheeler,   of  Indiana; 

John  A.  Benson,  of  New  Jersey;  and  Charles  E.  Banks,  of  Maine. 
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Ear.     2d  edition.     8vo.     236  pp.  2.25 
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enlarged.     i2mo.    pp.  350.  1.75 
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ON  THE  VIRUS  OF   THE    SIMPLE  VENE- 
REAL ULCER  (CHANCROID). 

A  CLINICAL  LECTURE  DELIVERED    AT   CHAR- 
ITY HOSPITAL,  B.  I., 

BY    F.   R.   STURGIS,  M.D., 

Clinical  Professor  of  Venereal  Diseases  in  the  Medical  De- 
partment of  the  University  of  the  City  of  Arew  York  ;  one 
of  the  Visiting  Surgeons  to  Charity  Hospital  (  Venereal 
and  Skin),  etc.,  etc. 

Reported  by  Herbert  G.  Lyttle,  m.d.,  Clinical  Assistant  to  Chair 
of  Venereal  Diseases. 

Gentlemen — The  subject  upon  which  I  pro- 
pose to  lecture  to-day  will  be  the  Virus  of  the 
Simple  Venereal  Ulcer,  or  Chancroid.  Before 
going  into  the  subject  in  detail,  let  me  refresh 
your  minds  by  running  over  what  are  usually  sup- 
posed to  be  the  characteristics  of  this  lesion.  The 
principal  one  is  its  capacity  for  being  inoculated, 
either  upon  the  bearer  of  the  lesion  or  upon  a 
sound  person,  producing  in  such  cases  a  lesion 
identical  in  all  respects  with  the  one  from  which 
the   inoculated    matter   was   derived,  this   in  .its 


turn  being  capable  of  propagation  through  several 
generations.  Another  is  its  destructive  action, 
which  causes  evident  loss  of  tissue,  and  which  is 
followed,  after  healing,  by  a  scar.  A  third  is  the 
absence  of  what  is  known  as  a  period  of  incuba- 
tion, the  erosive  action  taking  place  almost  imme- 
diately upon  the  introduction  of  the  virus  beneath 
the  skin  or  mucous  membrane.  These  are  the 
points  which  heretofore  have  been  considered  pe- 
culiar to  the  chancroid,  and  which  it  was  sup- 
posed to  share  with  no  other  known  lesion, 
whether  syphilitic  or  non-syphilitic. 

Within  a  few  years  this  definition  has  been 
questioned,  and  to  test  the  point  experiments  have 
been  instituted  with  matter  taken  from  pustules  of 
ecthyma,  acne  and  scabies.  The  most  recent 
American  writer  on  this  subject,  the  late  Dr. 
Bumstead,  in  the  fourth  edition  of  his  work, 
makes  the  following  assertion  :  "The  chancroid 
does  not  depend  upon  a  specific  virus  of  its  own, 
incapable  of  being  generated  de  novo."  Let  us 
see  upon  what  grounds  such  a  statement  is  based. 

If  the  inoculations  of  simple  pus  result  in  pus- 
tules similar  to  the  source  from  whence  they  are 
taken,  it  is  evident  that  we  must  accept  one  of 
two  conclusions:  either  that  simple  pus  is  en- 
dowed with  a  virus,  or  else  that  the  so-called 
chancroidal  virus  is  a  myth,  and  that  its  capacity 
for  inoculation  is  due  to  some  other  cause  than  a 
specific  poison.  The  first  recorded  experiments 
are  those  instituted  by  Dr.  Pick,  of  Vienna,  in 
the  venereal  wards  of  Prof.  Zeissl.  The  pus  of 
scabies,  pemphigus  and  acne  was  inoculated  upon 
syphilitic  patients  in  the  wards,  with  the  result  of 
producing  ulcerations  which  were  auto-inoculable 
for  several  generations ;  precisely  similar  to  what 
we  find  to  be  the  case  in  the  chancroid.  These 
experiments,  it  must  be  remembered,  were  made 
upon  syphilitic  persons,  in  whom  the  skin  is  more 
or  less  irritable,  and  perhaps  predisposed  to  take 
on  ulcerative  action ;  for,  when  the  same  kind  of 
matter  was  inoculated  upon  persons  who  were  free 
from  syphilis,  no  positive  results  followed,  the 
inoculations  remained  negative ;  and  this  was  true 
also  when  the  experiments  were  made  upon  the 
bearers  of  the  scabies,  acne,  etc.,  from  which  the 
pus  was  taken.  In  brief,  Pick  found  that  simple 
pus  was  capable  of  producing  ulcerations  upon 
syphilitic  persons  and  upon  no  others. 
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The  second  series  of  experiments  were  made  by 
Drs.  Reder  and  Kraus,  and  were  confirmatory  of 
Pick's  experiments.  Matter  was  taken  from  the 
fresh  pustules  of  scabies  and  inoculated  upon 
syphilitic  persons  with  success,  for  two  or  three 
generations  of  such  inoculations.  When,  how- 
ever, similar  pus  was  inoculated  upon  persons 
free  from  syphilis,  the  results  were  always  nega- 
tive. These  gentlemen,  moreover,  found  that 
only  recent  pus  was  capable  of  inoculation.  Mat- 
ter from  old  lesions  gave  no  result. 

The  third  set  of  experiments  was  made  by  an 
American  physician,  Dr.  Edward  Wigglesworth, 
Jr.,  during  the  winter  of  1867-68,  while  he  was 
studying  in  Vienna.  This  gentleman  states  that 
he  was  free  from  all  taint,  whether  hereditary  or 
acquired;  that  he  had  never  had  a  sore  of  any 
kind,  or  lesion  of  skin  or  mucous  membranes;  and 
that  at  the  time  of  his  experiments  he  was  simply 
run  down  from  overwork.  He  took  some  pus 
from  an  acne  pustule  on  his  own  person,  and  in- 
oculated himself  on  the  forearm,  "first  pricking 
open  the  apertures  of  the  hair  follicles,  and  then 
rubbing  the  pus  into  them."  Three  punctures 
were  made,  and  in  three  or  four  days  three  well 
marked  pustules  followed.  Three  fresh  inoculations 
were  then  made  with  the  matter  from  the  more 
recent  pustules  on  the  same  arm,  and  again  the 
result  was  positive.  Pus  was  again  taken  from 
these  latter  and  three  fresh  inoculations  made, 
with  a  similar  result. 

"The  second  series,"  Dr.  Wigglesworth  says, 
"was  hardly  so  well  marked  as  the  first,  and  the 
third  series  was  slightly  inferior  in  vigor  to  the 
second;  still  all  were  well  marked,  the  nine  sores 
being  at  the  same  time  present  upon  my  arm. 
On  removal  of  the  crust,  perceptible  ulceration  of 
the  skin  was  found  to  exist.  There  were  no  buboes 
in  my  case,  nor  did  the  ulcerations  require  other 
treatment  than  exclusion  from  the  air  by  means 
of  a  simple  dressing,  and  cleanliness.  The  scars 
remain  to  the  present  day." 

Now,  let  us  weigh  the  full  meaning  of  this  ex- 
periment. Simple  pus  is  inoculated  upon  a  person 
free  from  syphilitic  or  any  venereal  taint,  and  as 
many  pustules  are  produced  as  there  are  points  in- 
oculated, which  pustules  are  identical  in  appear- 
ance with  those  from  whence  the  matter  was  taken. 
These  fresh  pustules  again  furnish  pus  which  is 


auto-inoculable,  and  this  goes  on  through  three 
generations.  These  pustules  are  followed  in  all 
nine  instances  by  ulceration. 

Compare  this  with  what  occurs  in  a  chancroid. 
You  recollect  that  I  told  you  that  the  chancroid 
was  capable  of  auto-inoculation — so  is  the  pus  from 
this  acne  pustule ;  the  chancroid  destroys  tissue 
and  produces  ulceration — so  does  the  pus  from 
these  pustules ;  the  chancroid  shows  its  charac- 
teristic pustule  in  two  or  three  days  after  the  in- 
oculation— so  does  this  pus  from  an  acne  pustule. 
In  short,  both  kinds  of  pus  show  auto-inocula- 
bility,  ulceration,  and  no  period  of  incubation. 
Nor  is  the  lack  of  vigor  in  succeeding  inocula- 
tions, in  Dr.  Wigglesworth' s  case,  different  from 
what  we  find  in  the  chancroid  ;  for,  in  this  latter, 
as  the  pus  from  succeeding  ulcerations  from  the 
same  source  is  inoculated,  it  gradually  grows 
weaker  until  finally  it  is  incapable  of  inocula- 
tion, as  was  amply  proved  in  Lindmann's  experi- 
ments in  185 1.  Here  are  some  of  the  character- 
istics which  we  believe  to  be  the  special  property 
of  the  chancroid,  appertaining  to  simple  pus. 
What  shall  we  say?  Shall  we  attribute  to  simple 
pus  a  specific  virus  ?  or  shall  we  deny  it  to  chan- 
croidal matter?  Before  deciding  upon  this  ques- 
tion let  me  relate  some  further  experiments  with 
pus  derived  from  simple  non-venereal  affections. 

In  1853,  Dr.  E.  Vidal,  surgeon  to  the  St.  Louis 
Hospital,  in  Paris,  made  some  experiments  with 
the  pus  of  ecthyma,  occurring  in  typhoid  patients. 
He  gives  three  of  these  experiments  in  full,  of 
which  I  shall  give  you  the  abstract.  In  the  first 
case  he  made  two  separate  inoculations  with 
ecthymatous  pus,  and  the  fourth  day  after  a  pus- 
tule was  formedat  the  point  of  inoculation.  In  the 
second  case,  with  the  same  kind  of  pus,  he  made 
two  inoculations ;  both  of  them  at  the  fourth  day 
were  followed  by  positive  results.  In  the  third 
case  three  inoculations  were  made,  of  which  all 
three  succeeded  upon  the  fourth  day.  He  then 
took  matter  from  one  of  the  recent  pustules  of  in- 
oculation and  made  one  fresh  inoculation,  which, 
upon  the  third  day,  also  gave  positive  results. 
The  first  series  ran  a  course  of  nine  days,  and  the 
second  a  course  of  six  days,  when  they  finally 
cicatrized.  He  then,  upon  the  same  patient, 
made  a  fresh  inoculation  with  matter  taken  from 
a  large  sanguineo-purulent  pustule,  which,  upon 
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the  fourth  day,  produced  a  marked  pustule,  seated 
upon  a  hard,  deep-red  base.  This  broke  upon 
the  sixth  day,  upon  the  seventh  was  covered  with 
a  brownish  crust,  and  finally  healed  up,  the  hard 
base  upon  which  it  was  situated  also  disappearing. 
When  the  patient  went  out,  after  a  three  months' 
residence  in  the  hospital,  the  cicatrices  were  still 
visible  at  the  inoculated  points.  Vidal  then  made 
a  fourth  series  of  experiments,  this  time  upon  a 
person  free  from  typhoid  fever,  but  the  bearer  of 
a  simple  ecythema.  The  first  experiments  com- 
prised three  inoculations,  which  were  followed 
upon  the  fourth  day  by  positive  results.  He  then 
followed  up  the  investigation  by  inoculating  mat- 
ter taken  from  the  original  pustules,  from  the  re- 
cent pustules  produced  by  inoculation,  and  also 
ecthymatous  matter  which  had  been  exposed  to 
the  vapor  of  the  essential  oil  of  turpentine.  Three 
inoculations  were  made  with  each  of  these  dif- 
ferenfkinds  of  matter,  with  the  following  result. 
That  made  with  matter  from  the  original  ecthyma 
succeeded  perfectly — the  pustule  was  prominent 
and  surrounded  with  a  red  areola ;  that  in  which 
the  contents  of  the  pustules  produced  by  inocula- 
tion were  used  was  less  successful — the  pustule 
was  well  marked,  but  the  areola  was  not ;  that 
made  with  matter  which  had  been  subjected  to  the 
vapor  of  turpentine  was  the  least  successful — the 
result  was  rather  a  papule  than  a  pustule,  and  the 
areola  was  almost  entirely  absent.  Upon  the 
seventh  day  after  the  inoculation  the  pustules  of 
the  first  set  of  inoculations  were  covered  with  a 
brownish  crust,  which  in  a  few  days  dropped  off; 
the  pustules  of  the  second  healed  up  in  the  course 
of  two  or  three  days.  Let  me  add  that  all  these 
experiments  were  made  upon  the  bearers  of  the 
lesions  which  furnished  the  pus  ;  that  is,  they  were 
what  is  called  "auto-inoculations." 

In  order  to  test  the  question  of  its  inoculability 
upon  sound  persons,  Vidal  inoculated  himself  and 
the  pharmaceutical  interne  of  the  hospital  with 
matter  taken  from  ecthymatous  pustules  upon  a 
patient  with  typhoid  fever.  In  both  instances  the 
results  were  negative. 

Let  us  now  review  the  experiments  I  have  de- 
tailed to  you,  for  purposes  of  comparison,  grouping 
them  as  German,  American  and  French,  in  the 
order  in  which  I  have  given  them.  First,  as  to 
the   German    experiments :    simple  pus  is  inocu- 


lable  upon  syphilitic  persons,  and  upon  them  auto- 
inoculable — upon  sound  persons,  as  well  as  the 
bearers  of  the  original  lesions,  the  experiments 
are  negative.  Second,  in  the  American,  simple 
pus  is  auto-inoculable.  Xo  attempt  is  made  to 
convey  the  disease  to  healthy  persons.  Third, 
in  the  French  series,  simple  pus  is  auto-inoculable, 
but  is  incapable  of  being  conveyed  to  healthy 
persons. 

Note  one  important  point  here  :  all  of  these 
experiments  were  successful  upon  people  whose 
health  was  below  par.  In  the  first  series,  the  per- 
sons were  debilitated  by  syphilis ;  in  the  second, 
the  subject  was  run  down  by  overwork  :  and  in 
the  third,  three  were  suffering  from  typhoid  fever, 
while  the  fourth  was  of  a  lymphatic  and  sickly 
temperament.  In  so  far,  then,  as  the  question  ot 
auto-inoculability  is  concerned,  chancroidal  pus 
would  not  seem  to  differ  from  simple  pus ;  and 
unless  we  consider  that  simple  pus  is  endowed, 
under  certain  circumstances,  with  virulent  proper- 
ties, we  must  consider  that  the  same  laws  govern 
both,  and  hence  we  should  be  forced  to  deny  a 
specific  virus  to  the  chancroid.  Shall  we  then 
consider  the  positive  results  as  due  simply  to  the 
result  of  inflammatory  action  ?  I  think  such  a 
position  would  be  tenable ;  and  the  fact  that  sim- 
ple pus  is  incapable  of  being  inoculated  upon 
healthy  persons  is  because  the  latter  is  not  of 
sufficient  strength  to  produce  inflammation  in 
sound  tissues,  while  it  will  do  so  in  those  which 
are  debilitated  from  disease  or  from  any  other  de- 
pressing cause.  In  other  words,  it  is  the  debility 
of  the  subjects  which  renders  their  skins  prone  to 
take  on  ulceration  and  suppuration  from  causes 
which  would  be  inert  were  they  in  perfect  health. 

But,  before  deciding  positively  upon  this  ques- 
tion, further  experiments  are  necessary.  These, 
to  be  of  any  value,  should  be  made  upon  sound 
persons  whose  skin  is  irritated  either  by  friction 
or  by  some  artificial  excitant,  such  as  savin  or  the 
like.  Should  the  results  of  inoculation  then  be 
positive,  it  would  prove  that  the  inoculability  of 
both  kinds  of  pus,  chancroidal  and  simple,  was 
due  merely  to  inflammatory  action,  either  in  the 
tissues  themselves  or  in  the  matter  which  was  used, 
and  not  to  any  specific  virus  in  either. 

Until,  however,  this  point  is  proved,  we  are 
only  warranted  in  drawing  the  following  conclu- 
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sions : — First,  That  chancroidal  pus,  so  far  as 
auto-inoculability  is  concerned,  has  no  quality 
different  from  certain  kinds  of  simple  pus.  Second, 
that  this  capacity  for  auto-inoculation  is  due  to 
debility  of  the  tissues  upon  which  the  experiments 
are  made ;  and  Third,  that  simple  pus  is  incap- 
able of  being  inoculated  upon  sound  tissues; 
whereas  the  contrary  obtains  with  regard  to  chan- 
croidal matter. 

Why  this  should  be  so,  we  are  not  at  present  in 
a  position  to  explain,  any  more  than  we  can  ex- 
plain why  gonorrhceal  pus,  when  rubbed  upon  the 
mucous  membrane  of  the  nose,  produces  no 
catarrhal  inflammation,  while  it  excites  inflamma- 
tion when  deposited  upon  the  mucous  membrane 
of  the  ocular  conjunctiva,  of  the  urethra,  or  of 
the  vagina.  Yet  we  no  longer  speak  of  a  gonor- 
rhceal virus,  and  although  I  have  retained  in  these 
lectures  the  term  "chancroidal  virus,"  I  do  so 
only  because  it  is  convenient,  and  because  we 
are  not  yet  in  a  position  to  entirely  abandon  its 
use. 
16  West  Thirty-Second  Street,  New  York. 
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BY    HENRY    S.  SCHELL,  M.D. 


Surgeon  to  Wilts  Hospital  and  Ophthalmic  and  Aural  Sur- 
geon to  the  Children's  Hospital. 

This  new  alkaloid,  as  obtained  from  the  manu- 
factory of  E.  Merck,  in  Darmstadt,  is  in  the  form 
of  the  hydrobromate.  It  is  made  from  atropia  in 
the  following  manner,  in  conformity  with  the  pro- 
cess described  by  Professor  A.  Ladenburg,  of 
Kiel,  in  announcing  the  discovery.  Professor 
Ladenburg  had  been  engaged  in  some  experi- 
ments upon  the  possibility  of  making  an  artificial 
atropia.  In  investigating  this  subject  he  found 
that  atropia  may  be  split  up  into  two  bodies,  viz  : 
tropine  and  tropic  acid,  by  the  action  of  baryta 
and  hydrochloric  acid,  thus  : — 

Atropia  -|-  water  =  tropine  -f-  tropic  acid. 
C„  H,  N  03  +  H2  O  =  C8  H15  N  Q  +  C9  H10  03. 

By  warming  tropine  with  dilute  hydrochloric 
acid  and  various  organic  acids,  he  obtained  a  cor- 
responding variety  of  new  bases  which  he  named 
trope'ines.  These  have  all  more  or  less  interest ; 
one  of  them  is  exceedingly  poisonous,  and  an- 
other, which  he  calls  oxytoluyl  trope'ine,  or  homa- 


tropin,  is  the  subject  of  this  communication. 
The  organic  acid  used  in  the  manufacture  of  ho- 
matropin  is  the  amygdalic. 

Mr.  Merck  states  in  his  circular  to  the  trade 
that  homatropin,  the  base,  crystallizes  in  colorless, 
transparent,  regular  crystals,  which,  although  hy- 
groscopic, do  not  readily  dissolve  in  water.  The 
best  salt  for  practical  purposes  seems  to  be  the 
hydrobromate.  This  is  not  hygroscopic,  but  is 
soluble  in  ten  parts  of  water,  and  the  solution  ap- 
pears as  little  liable  to  spoil  as  that  of  atropia, 
and  less  than  that  of  duboisia  sulphate. 

Homatropin  hydrobromate  has  two  important 
spheres  of  usefulness.  First,  as  a  mydriatic,  and 
second,  as  a  suppressor  of  the  accommodation. 

The  two  chief  uses  of  mydriatics  are  to  dilate 
the  pupil  for  the  purposes  of  ophthalmoscopic  or 
other  examination,  or  else  to  widen  the  pupillary 
aperture  and  to  retain  the  iris  in  that  position 
during  the  progress  of  various  inflammatory  or 
traumatic  affections  of  the  eye.  , 

1.  With  regard  to  the  visual  exploration  of  the 
eye,  homatropin  is  the  most  useful  drug  yet 
known.  One  drop  of  solution,  of  the  strength  of 
one  grain  to  the  fluidrachm  of  distilled  water, 
placed  inside  of  the  lower  lid,  the  usual  precaution 
of  pressure  upon  the  lachrymal  duct  being  ob- 
served in  order  to  prevent  the  drop  from  escaping, 
has  a  perceptible  effect  upon  the  pupil  within  ten 
minutes.  In  less  than  half  an  hour  the  dilatation  is 
complete.  The  pupil  commences  to  decrease 
again  in  about  two  hours,  and  in  ten  hours  is  re- 
stored to  its  original  size.  Where  there  is  no 
inflammatory  process  going  on  in  the  anterior 
parts  of  the  eye,  and  where  we  merely  wish  to  ex- 
amine the  interior  of  the  organ  in  cases  of  sus- 
pected choked  disk,  retinitis  albuminurica,  com- 
mencing cataract,  etc.,  the  mydriasis  is  much 
preferable  to  that  of  atropia  or  duboisia.  The 
mydriasis  of  atropia  lasts  often  for  ten  days,  and 
that  of  duboisia  for  five,  entailing  no  small  amount 
of  discomfort  upon  the  patient  for  that  length  of 
time. 

2.  The  use  of  homatropin  in  the  treatment  of 
ocular  diseases  is  unadvisable,  for  several  reasons. 
In  about  fifty  per  cent,  of  the  cases  in  which  I 
have  used  it  experimentally  it  has  produced  con- 
junctival irritation.  This  was  in  no  instance 
alarming.     Mostly,  it  was  a  merely  transient  suf- 
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fusion  of  the  conjunctival  vessels  without  discom- 
fort to  the  individual,  but  in  some  cases  it  was 
attended  with  a  slight  smarting  sensation.  In 
every  instance  it  subsided,  without  treatment,  in 
an  hour.  It  is  possible  that  this  irritant  effect 
may  be  owing  to  the  salt  not  being  absolutely 
neutral.  Very  little  of  it  has  been  used,  and  it  is 
now  making  its  appearance  in  our  markets  for  the 
first  time.  Manufacturing  processes  become  more 
perfect  when  large  quantities  are  produced.  Ten 
years  ago  much  of  the  sulphate  of  atropia  to  be 
found  in  the  shops  was  quite  as  irritating  as  the 
homatropin  of  to-day.  Another  reason,  however, 
for  the  unsuitability  of  homatropin  for  the  treat- 
ment of  eye  disease  lies  in  the  very  impermanence 
of  its  effects.  In  iritis,  for  instance,  we  want  a 
powerful  effect  of  dilatation,  and  we  want  to  pre- 
serve a  maximum  dilatation  with  as  few  applica- 
tions as  possible.  iVtropia,  therefore,  will  con- 
tinue, for  the  present,  to  maintain  the  superiority 
which  it  has  always  enjoyed  in  the  treatment  of 
certain  forms  of  ocular  disease. 

As  a  suppressor  of  the  accommodation,  homa- 
tropin is  especially  convenient.  For  this  purpose 
a  solution  of  the  strength  of  two  grains  to  the 
fluidrachm  of  distilled  water  must  be  used.  Weaker 
solutions  are  of  no  value  in  small  quantities  and 
inconvenient  to  use  in  large  ones.  Of  the  solu- 
tion mentioned  one  to  five  drops  may  be  needed 
to  obtain  complete  paralysis  of  the  ciliary  muscles, 
according  to  circumstances.  In  ordinary  myopia, 
and  in  emmetropia,  one  drop  will  be  sufficient ; 
but  in  hypermetropia  in  young  subjects,  or  when 
there  is  any  ciliary  spasm,  more  than  one  drop 
must  be  used,  which  obtains  as  well  with  the 
use  of  strong  solutions  (1 :  60)  of  atropia.  In  em- 
metropia, one  drop  of  the  prescribed  solution  of 
homatropin  begins  to  affect  the  accommodation 
in  ten  minutes,  produces  full  suppression  in  about 
an  hour  or  less,  recession  begins  in  about  three 
hours  and  is  complete  in  ten  hours  from  the  time 
of  instillation.  No  unpleasant  constitutional  ef- 
fects are  observable 

This  is,  of  course,  far  preferable  to  atropia 
with  its  ten  days  of  weary  waiting  in  partial  blind- 
ness, a  state  which  is  almost  insupportable  to  busy 
people,  and  deters  many  persons  from  having  im- 
portant examinations  made  of  their  organs  of 
vision.      Duboisia  paralyzes  the  accommodation 


for  about  half  the  time  occupied  by  atropia.  and 
is,  to  that  extent,  more  tolerable.  The  unpleas- 
ant constitutional  effects  of  atropia,  the  dryness  of 
the  mouth  and  throat,  the  flushing  of  the  face, 
the  simulation  of  the  febrile  condition  which  so 
often  occurs,  especially  in  children  and  delicate 
persons,  are  too  well  known  to  need  comment. 
These  and  the  giddiness  produced  by  duboisia 
are  avoided  by  the  use  of  homatropin. 


"METAPHYSICAL  DISCOVERY." 

BY    P.   D.   KEYSER,   M.D. 

It  is  a  curious  part  of  human  nature  to  see  how 
many  people  consult  uneducated  and  unscientific 
persons,  to  be  treated  for  their  ailments.  The 
well  known  expression,  "The  majority  of  people 
wish  to  be  humbugged,"  seems  to  be  true.  It 
ever  was,  and  no  doubt  ever  will  be,  the  fact,  as 
long  as  the  world  stands,  and  mysticism  and  su- 
perstition reign  over  scientific  and  educated  ideas. 

Who  thrives  better  than  the  patent  medicine 
manufacturer  or  vender  in  this  community  ?  Who 
studies  harder  and  more  assiduously  to  relieve  the 
suffering  of  his  fellow  being  than  the  educated 
physician?  And  who  is  thanked  and  remunerated 
less  by  the  mass  of  the  people  than  he?  One 
thing  is  certain,  however,  that  often  after  trying 
many  of  the  advertised  remedies,  the  educated 
physician  is  consulted  at  last,  and  in  very  many 
cases  too  late.  With  these  few  preliminary  re- 
marks I  desire  to  present  three  cases  that  came 
under  my  notice  this  year. 

In  May  last  Mrs.  R.,  aged  37,  called  to  con- 
sult me  in  relation  to  the  loss  of  her  vision.  On 
examination  I  found  opaque  corneae  with  chronic 
conjunctivitis.  Vision  reduced  to  — .  The  his- 
tory given  was,  that  having  been  troubled  for  a 
long  time  with  a  fluttering  in  the  ears,  she  was, 
some  months  previously,  advised  (no  doubt  by 
some  good,  kind  friend;  to  try  "Mrs.  Brown's 
Metaphysical  Discovery."  Concluding  to  do  so, 
she  called  at  the  office  or  depot  of  that  remedy 
and  received  three  bottles,  with  the  following 
physiological  advice:  "One  bottle  contains  a 
fluid  to  be  rubbed  daily  on  the  head,  absorption 
of  which  takes  place  through  the  scalp  and  goes 
to  the  brain.  Another  bottle  contains  a  liquid 
to  be  instilled  twice  daily  in  the  eyes,  through 
which  organs  it  would  pass  into  the  brain   also; 
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and  a  third  bottle,  the  contents  of  which  must  be 
dropped  into  the  ears,  so  that  it  can  reach  the 
brain  from  this  direction.  By  carrying  out  these 
directions  for  some  time  you  will  receive  relief." 

Believing  in  this  very  scientific  advice  she  com- 
menced the  use  of  the  articles.  The  eye-water 
caused  some  irritation,  and  the  drops  in  the  ears 
gave  pain;  but  being  advised  not  to  mind  this, 
and  to  continue,  she  used  the  articles  for  a  month 
or  so,  when  the  eyes  becoming  inflamed,  she 
was  obliged  to  discontinue  the  eye-water  for 
awhile.  After  some  days'  rest  she  commenced 
the  use  of  the  eye-water  again,  but  in  a  few  weeks 
was  forced  to  discontinue  it  altogether,  on  account 
of  the  increase  in  the  inflammation  in  the  eyes 
and  the  great  dimness  of  vision.  After  a  months' 
rest,  without  improvement,  she  came  to  consult 
me,  and  I  found  the  condition  above  described. 

September  16th,  Mrs.  K.  T.,  aged  55,  pre- 
sented herself  at  my  clinic  at  the  Wills  Eye  Hos- 
pital in  the  following  condition :  Cornese  more 
or  less  hazy,  more  particularly  so  the  centres, 
across  which  ran  numerous  small  vessels ;  annular 
posterior  synechia;  anterior  chambers  shallow; 
tension  normal ;  chronic  inflammation  of  the  con- 
junctiva; vision,  R.  E.,  distinguishment  of  light 
and  passing  objects  only;  L.  E.,  can  just  count 
fingers  at  from  six  to  eight  inches.  The  history 
given  was  that  in  February  last  the  eyes  became 
inflamed,  from  a  constant  use  of  Poor  Richard's 
eye-water  in  connection  with  a  wash  for  the  head 
and  drops  for  the  ears,  given  her  at  the  depot  of 
"Mrs.  Brown's  Metaphysical  Discovery,"  for  a 
deafness  that  she  was  suffering  with.  She  reports 
that  she  never  had  any  inflammation  of  the  eye 
previous  to  that  time. 

September  2 2d,  I  saw  Miss  M.  M.,  aged  30, 
suffering  with  great  pain  in  the  right  ear,  from 
acute  myringitis.  She  had'  been  troubled  for 
some  time  with  a  rumbling  in  the  ear,  and  having 
been  recommended  to  use  "Mrs.  Brown's  Meta- 
physical Discovery,"  she  consulted  the  person  at 
the  depot  of  that  article  and  purchased  the  reme- 
dies— a  wash  for  the  head,  an  eye-water,  and  ear 
drops — with  the  same  metaphysical  dissertation  on 
its  use,  as  to  the  absorption  thereof  through  the 
scalp,  eyes  and  ears,  to  reach  the  brain,  and  thus 
cure  the  disease.  On  retiring  to  bed  that  same 
night  she  applied  first  the  lotion  to  the  head,  then 


instilled  the  collyrium  in  the  eye,  which  smarted 
somewhat,  following  which  the  drops  for  the  ear 
were  put  in,  and  this  capped  the  climax ;  for  in  a 
minute  or  two  after  these  passed  into  the  ear  she 
experienced  the  most  exquisite  pain,  which  lasted 
all  night,  causing  her  to  walk  the  floor  constantly 
until  morning,  with  agony.  The  next  morning 
early  she  was  brought  to  my  office  for  relief. 

Empiricism  thrives,  as  a  general  thing,  on  that 
class  of  people  who  have  not  been  taught  the 
value  of  higher  and  scientific  education.  It  is  a 
well  known  fact  that  education  removes  supersti- 
tion and  mysticism  from  the  minds  of  those  re- 
ceiving the  instruction ;  and  as  reliance  is  thereby 
placed  in  those  teaching,  or  capable  of  instructing, 
and  professing  to  have  a  knowledge  of  scientific 
branches  that  others  have  not  acquired,  it  is  as 
necessary  and  important  that  all  professional  men 
should  be  educated  in  the  highest  standard,  so 
that  the  people  may  place  the  utmost  confidence 
in  their  learning,  as  it  is  to  instruct  the  people  so 
as  to  open  their  minds  and  thoughts  to  the  advan- 
tages of  knowledge  and  learning. 

It  is  only  through  education  that  man  is  capable 
of  the  proper  and  higher  exercises  of  the  mind,  as 
reflection,  abstraction  and  generalization ;  and  it  is 
a  law  of  nature  that  one  stage  of  being  should 
serve  as  a  preparation  for  another;  thus,  on  a  well 
instructed  preparatory  education  depends  the 
proper  reception  of  scientific  learning,  with  the 
necessary  power  of  perception,  observation  and 
judgment. 

By  so  doing,  the  people  will  soon  learn  that  it 
is  to  the  properly  educated  physician  they  must 
look  for  genuine  metaphysical  discoveries  and  re- 
lief, and  not  to  the  uneducated,  unscientific  mind. 
The  forward  steps  that  have  been  taken  the  past 
few  years  for  higher  education  of  the  people,  as 
well  as  the  profession,  will  do  much  to  destroy 
the  business  in  empirical  remedies  and  lead  to 
great  benefit  as  well  as  enlightenment  in  this 
country. 

1630  Arch  Street. 


The  American  Monthly  Microscopical  Journal 
for  November,  contains  a  design  for  a  new  stereo- 
scopic ocular,  by  which  binocular  vision  can  be 
used  with  high  powers. 
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ERYTHEMA   MULTIFORME,   CAUSED   BY 
COPAIBA  AND  CUBEBS. 

BY  CHARLES  W.   DULLES,   M.D., 

Surgical    Registrar  to   the   Hospital  of  the    University  of 
Pennsylvania. 

A  few  days  since  a  stout,  healthy-looking  young 
man  came  to  me  to  be  treated  for  an  eruption 
which  had  come  out  the  day  before,  so  suddenly 
and  so  profusely  as  to  alarm  him  very  much.  On 
examination  I  found  almost  his  whole  skin  covered 
with  blotches  of  varying  size,  bright  red  in  color, 
and  slightly  elevated  above  the  general  surface. 
The  redness  I  found  also  upon  the  hairy  scalp. 
The  blotches  were  so  numerous  on  his  face  as  to 
be  nearly  confluent ;  on  his  trunk  they  were  less 
so,  though  there  was  but  little  clear  skin  between 
them.  Here,  too,  they  were  made  up  in  part  of 
distinct,  though  small,  papules,  arranged,  in  many 
cases,  in  a  crescentic  form.  The  legs  and  arms 
were  thickly  strewn  with  small  patches  of  broad, 
low  papules,  and  a  few  of  these  I  found  in  the 
palms.  The  eyes  were  a  little  puffy,  and  there 
was  some  lachrymation.  I  was  told  that  there 
had  been  no  disturbance  of  the  digestive  or 
urinary  functions,  the  only  subjective  symptom 
complained  of  being  a  sore  throat.  The  left  ton- 
sil I  then  found  to  be  enlarged. 

The  general  resemblance  of  the  eruption  to  ur- 
ticaria made  this  the  first  that  suggested  itself. 
But  it  lacked  the  intense  itching  and  the  epheme- 
ral character  of  the  individual  lesions,  which  had 
persisted  and  did  persist  as  individuals  as  long 
as  the  whole  number  did.  Next,  the  question  of 
smallpox  arose,  as  there  had  been  a  case  within 
a  few  yards  of  where  the  patient  lived,  and  it 
was  possible,  as  he  feared,  that  he  too  was  at- 
tacked. He  gave  a  history  of  malaise,  headache, 
and  pain  in  the  back,  which  required  that  the 
idea  of  variola  should  not  be  too  hastily  dis- 
missed. Again,  the  appearance  of  the  eruption 
was  not  unlike  that  of  measles,  in  certain  places, 
and  this  had  to  be  considered.  Yet  the  points  of 
difference  in  regard  to  both  these,  and,  in  fact, 
to  all  the  eruptive  fevers,  were  more  numerous 
than  the  points  of  resemblance.  So  I  dismissed 
the  idea  that  the  disease  was  of  this  class,  and 
turned  my  investigation  in  the  direction  of  syph- 
ilis.    It  was  possible,  I  thought,  that  I  had  to  do 


with  a  rare  form  of  syphilitic  erythema;  though 
the  sudden  onset  of  the  eruption  and  its  general 
appearance  were  unlike  anything  I  had  ever  seen 
of  this  sort.  However,  of  syphilis  I  found  no 
trace ;  but,  on  examining  the  genitals,  I  did  find 
— what  cut  my  further  search  short — a  gonor- 
rhoea. A  few  more  questions  brought  out  the 
fact  that  the  patient  had  had  this  about  ten 
days,  and  for  that  length  of  time  had  been  taking 
a  mixture  obtained  from  a  counter-prescribing 
druggist.  This  I  soon  learned  was  made  up  of 
copaiba,  cubebs  and  sweet  spirits  of  nitre. 

The  case  now  seemed  clear  enough.  I  regarded 
it  as  one  of  erythema  multiforme,  due  to  ingestion 
of  copaiba  and  cubebs,  ordered  the  mixture  to  be 
thrown  away,  and  prescribed  a  diuretic  of  acetate 
of  potash  and  spirits  of  mindereri.  With  this  and 
a  day's  rest  in  bed,  the  patient  was  cured  in  two 
days. 

[Since  the  writing  of  these  notes,  a  very  able 
paper,  by  Dr.  Arthur  Van  Harlingen,  on  the  sub- 
ject of  "Medicinal  Eruptions,"  has  appeared  in 
the  Archives  of  Dermatology,  October,  1880.  This 
contains  a  systematic  account  of  the  various  med- 
icines which  have  been  known  to  be  followed  by 
eruptions.  In  it  there  is  an  abstract  of  a  case  re- 
ported by  C.  Mauriac,  which  is  very  similar  to  the 
one  just  given.  Had  I  seen  this  paper  before 
being  confronted  with  the  case  just  narrated,  it 
would  have  made  the  determination  of  the  diag- 
nosis a  much  easier  matter.] 


Human  Blood  in  Parasites.  —  Dr.  Charles  O. 
Curtman,  of  St.  Louis,  has  been  investigating  the 
blood  found  in  the  bodies  of  mosquitoes  and  bedbugs, 
and  asserts,  in  the  Medical  Herald,  Nov,  1880,  that 
in  all  cases  of  the  former,  up  to  forty-eight  hours 
after  a  meal,  a  large  proportion  of  human  blood  cor- 
puscles were  unchanged  and  readily  recognizable. 
The  size  and  color  of  mosquito  blood  are  very  differ- 
ent from  human.  As  the  result  of  more  than  one 
hundred  careful  measurements,  he  gives  the  following 
sizes  :  human  blood  (after  imbibition  by  the  mos- 
quito) averages,  in  dilute  glycerine,  1-3200  inch  ;  in 
80  per  cent,  alcohol,  1-4000  inch.  Mosquito  blood 
averages,  in  dilute  glycerine,  1-14000  inch;  in  80  per 
cent,  alcohol,  1  -18000  inch.  Later  experiments  prove 
that  bedbugs  digest  human  blood  far  more  readily 
than  the  mosquito ;  after  twelve  hours  no  trace  of 
human  blood  being  discovered. 


J 


6 


THE  SPECIALIST  AND  INTELLIGENCER. 


C  December  i, 
1880. 


®lte  £ptfiattet  atul  ftrtfttigtncer. 

Communications  for  the  Editorial   Department  of  this 
Journal,  Books  for  Revieiv,  etc.,  should  be  addressed  to 
the  Editor,  care  of  the  Publisher. 
Original  Articles  and  Translations  published  in  the 

Specialist  and  Intelligencer  will  be  paid  for. 
Advertisements,  remittances  of  subscriptions,  etc.,  should 
be  addressed  to  the  Publisher. 

PRESLEY  BLAKISTON, 

1012  Walnut  Street,  Philadelphia. 


PHILADELPHIA,  DECEMBER   I,  l88o. 

EDITORIAL  ANNOUNCEMENT. 

It  is  with  pleasure  that  the  editor  calls  the  at- 
tention of  the  readers  of  the  Specialist  and  In- 
telligencer to  the  interest  in  it  which  has  made 
it  possible  to  present,  in  each  succeeding  number, 
four  pages  more  of  reading  matter  than  was 
promised  in  the  original  announcement.  He  is 
also  glad  to  be  able  to  point  to  the  quality  of  the 
matter  as  an  indication  of  what  may  be  expected 
in  the  future,  having  abundant  guarantee  of  the 
co-operation  of  professional  men  in  different  parts 
of  the  country,  whose  contributions  cannot  fail  to 
give  to  these  pages  a  very  real  value. 

As  it  is  the  desire  of  the  publisher  as  well  as 
the  editor  to  establish  this  journal  upon  a  basis  of 
merit,  it  is  thought  right  to  assure  its  readers  that 
its  pages  are  devoted  entirely  to  their  interest, 
and  that  no  effort  will  be  spared  to  make  it  valu- 
able to  them.  The  original  articles  will  be  upon 
practical  subjects;  the  abstracts  will  be  made  as 
carefully  and  with  as  judicious  selection  as  pos- 
sible ;  and  the  book  reviews  and  criticisms  will  be 
thorough  and  impartial. 


About  Contributed  Articles. — We  shall  be 
very  glad  to  receive  from  any  of  our  readers 
original  articles  that  have  a  practical  bearing  upon 
any  specialty.  They  will  receive  careful  consid- 
eration, and  if,  in  our  judgment,  they  are  calcu- 
lated to  be  of  service,  we  shall  publish  and  pay 
for  them.  If  not,  we  shall  notify  the  authors 
promptly,  and  return  them  if  the  postage  required 
is  sent  to  us. 


MEDICAL  EDUCATION. 

A  great  deal  has  been  said,  of  late  years,  in  re- 
gard to  reform  in  medical  education  in  America, 
and  not  a  little  done.  The  advance  has  been  de- 
cided, and  we  are  getting  more  and  more  familiar 
with  the  idea  that  full  and  thorough  training  is 
required  to  fit  men  to  become  the  custodians  and 
restorers  of  the  public  health.  Already  all  the 
medical  schools  that  put  a  high  standard  before  pe- 
cuniary gains  have  required,  or  intend  soon  to 
require,  longer  periods  of  study.  The  best  have 
also  extended  their  curricula,  so  as  to  make  them 
include  matters  which  have  heretofore  been  left 
to  post-graduate  study,  or — as  in  most  cases — to 
utter  neglect.  But  there  still  remains  a  great  deal 
to  be  done  in  this  direction ;  a  great  deal  which 
we  think  of  the  utmost  importance. 

As  yet  the  demand  for  longer  terms  has  been 
urged  too  much  as  if  this  were  an  end  instead  of 
a  means.  It  has  had  more  prominence  than  the 
call  for  a  wider  and  more  inclusive  range  of  study, 
to  which  the  former  is  only  secondary.  Longer 
terms  are  called  for,  because  of  the  necessity  for 
fuller  preparation;  not  simply  to  secure  a  more 
thorough  knowledge  of  the  branches  that  used  to 
be  taught  from  the  time-honored  seven  profes- 
sorial chairs.  This,  it  is  true,  has  not  been  ig- 
nored. Already  at  Harvard  and  in  the  University 
of  Pennsylvania  the  number  of  full  professors,  at- 
tendance upon  whose  lectures  is  obligatory,  has 
been  increased;  yet,  even  in  these  schools,  there 
are  branches  still  optional  which  are  far  too  im- 
portant to  be  left  so ;  and  in  most  of  the  schools 
the  conditions  are  not  nearly  so  good. 

This  is  very  much  to  be  regretted,  and  the  work 
of  reform  in  medical  education  must  not  halt  so 
long  as  it  can  be  said  that  it  is  possible  for  a  man 
to  take  his  degree,  in  any  decent  medical  school, 
without  ever  having  seen  a  case  of  disease  of  the 
eye,  ear  or  skin,  or  a  solitary  sick  child. 

For  it  is  not  right  that  the  cases  a  young  man 
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is  most  apt  to  be  first  confronted  with — and  these 
at  a  time  when  knowledge  of  their  nature  would 
prevent  much  subsequent  trouble — are  the  very 
ones  of  which  he  should  be  sent  out  in  the  greatest 
ignorance.  What  will  it  avail  him  to  be  able  to 
diagnosticate  a  rhabdo-myoma  by  microscopic 
analysis,  or  describe  an  operation  for  laceration 
of  the  cervix  uteri,  if  he  do  not  know  a  pityriasis 
versicolor  when  he  sees  it,  or  have  not  the  re- 
motest idea  how  it  should  be  treated  ?  What  if 
he  be  able  to  analyze  quantitatively  and  qualita- 
tively the  chemical  constituents  of  the  white  sub- 
stance of  Schwann,  but  have  never  heard  that 
many  an  obscure  array  of  symptoms  in  babyhood 
depends  upon  an  inflammation  of  the  ears?  And, 
though  he  have  made  countless  accurate  tracings 
of  blood  pressure  in  vivisected  animals,  is  he  fit  to 
practice  if  he  know  not  what  a  commencing  iritis 
looks  like,  or  what  to  prescribe  for  a  conjunc- 
tivitis ?  We  mean  no  disrespect  to  the  careful  study 
of  pathology,  or  uterine  surgery,  or  physiology, 
chemical  and  experimental ;  but  we  wish  to  point 
out  what  we  believe  to  be  of  far  greater  import- 
ance to  most  students  than  the  refinements  of 
these,  namely  :  practical  training  in  the  symptoms 
and  treatment  of  diseases  that  have  been  alto- 
gether too  much  regarded  as  belonging  to  the 
sphere  of  a  limited  class  of  practitioners. 

There  can  be  no  doubt  that  only  men  who  bend 
all  their  energies  to  mastering  specialties  can  do 
them  justice ;  but  there  is  also  no  doubt  that  every 
man  who  practices  medicine  should  be  able  to 
classify  the  special  diseases  that  present  them- 
selves to  him,  recognize  when  they  can  be  prop- 
erly treated  by  him  and  when  they  are  beyond 
what  he  can  legitimately  expect  of  himself,  and 
so  be  in  a  position  to  cure  them  or  send  them  to 
specially  skilled  men  to  be  treated.  All  of  our 
first-class  medical  schools  now  offer  instruction  in 
these  special  branches,  but  attendance  upon  it  is 
not  obligatory.  Some  students  avail  themselves, 
after  a  fashion,  of  the  opportunity  to  learn  some- 


thing about  them ;  but  what  is  needed  is  that  all 
shall  be  forced  to  do  so.  These  branches  ought 
to  be  a  part  of  the  regular  curriculum ;  time  should 
be  set  apart  for  their  study,  and  no  student  be 
graduated  without  having  passed  an  examination 
in  them.  They  have  been  looked  upon  too  long, 
by  students — and  the  faculties  have  seemed  to  be 
of  the  same  mind — as  luxuries  of  medical  educa- 
tion, which  they  are  not;  but  the  veriest  neces- 
saries. 


Clinical  Reports  and  Hospital  Notes. — 
We  desire  to  incorporate  clinical  lectures  and 
!  notes  of  practice  in  the  columns  of  this  journal, 
and  shall  be  glad  to  receive  such  reports,  in  as 
condensed  a  form  as  possible.  We  would  suggest, 
to  insure  correct  reporting,  that  the  notes  be 
submitted  in  manuscript  to  the  lecturer  before 
being  sent  to  us. 


BOOK   REVIEWS. 

A  Manual  of  Minor  Surgery  and  Bandaging. 
By  Christopher  Heath,  f.r.c.s.,  etc.  Sixth  Edition, 
Revised  and  Enlarged.  Illustrated.  Philadelphia  : 
Lindsay  &  Blakiston,  1880.  8vo,  pp.  342,  Cloth. 
Price  $2.00. 

It  is  an  evidence  of  the  character  of  this  book  that  it 
has  already  had  such  an  extensive  circulation,  the 
reason  for  which  will  be  apparent  to  any  one  who 
examines  its  pages.  It  is  written  with  an  especial 
view  to  the  needs  of  young  surgeons  in  England  and 
in  English  hospitals,  but  the  advice  given  shows  fa- 
miliarity with  conditions  that  are  universal.  The 
introduction  contains  common-sense  suggestions  in 
regard  to  the  duties  of  a  hospital  resident — to  himself 
and  to  his  patients — which  might  be  read  with  profit 
by  every  man  who  occupies  such  a  position  in  an 
American  hospital. 

Of  the  general  surgical  instructions  it  is  not  neces- 
sary to  say  much  ;  but  attention  may  be  called  to  the 
care  recommended  in  the  rare,  but  occasional,  cases 
of  alleged  or  suspected  rape  ;  the  ingenious  extem- 
poraneous reflector  of  Esmarch,  figured  on  page  152  ; 
the  suggestion,  in  examining  a  hydrocele,  to  look 
through  a  tube,  like  that  of  a  stethoscope,  for  ex- 
ample, as  a  few  of  the  evidences  of  attention  to  detail 
which  is  one  of  the  chief  merits  of  the  book. 

There  are  some  features  of  the  work  which  strike 
an  American  as  peculiar,  e.g.,  the  cursory  and  inade- 
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quate  way  in  which  manipulation,  as  a  method  for 
reduction  of  dislocation,  is  spoken  of,  and  the  advice, 
in  strapping  leg  ulcers,  to  make  the  strips  of  plaster 
surround  the  whole  leg  and  cross  in  front.  Yet,  as  a 
whole,  this  book  merits  strong  recommendation.  It 
is  the  best  of  its  kind  we  have  ever  seen. 

Potable  Water.  By  Charles  Ekin,  Fellow  of  the 
Chemical  Society.  Philadelphia;  P.  Blakiston. 
1880.     8vo,  pp.  25.  Cloth.     Price  75  cents. 

This  monograph  is  written  to  show  how  a  judgment 
is  to  be  formed  on  the  suitableness  of  water  for  drink- 
ing purposes,  and  contains  many  interesting  points. 
For  example,  rain  water  has  been  said  to  contain,  in 
a  tumblerful,  as  much  impurities  as  3373  cubic  feet  of 
air,  or  as  much  as  would  be  taken  in  by  the  lungs  in 
eight  days,  and  that,  therefore,  it  is  not  pure  enough 
for  drinking.  The  author  believes  this  to  be  putting 
the  matter  too  strongly,  and  that  such  water,  while  a 
vapid  and  uninviting  fluid,  is  to  be  tolerated  if  stored 
so  as  to  be  uncontaminated  by  sewage.  Absolute 
purity,  he  tells  us,  is  only  a  relative  term  ;  mineral 
ingredients  do  not  constitute  impurities,  unless  in 
great  excess  ;  and  the  use  of  the  word  should  be  con- 
fined to  organic  matter.  Further,  he  does  not  hold 
vegetable  organic  matter  to  be  often  dangerous.  The 
difference  of  opinion  in  regard  to  the  wholesomeness 
of  waters  tested  furnishes  an  opportunity  of  comment 
to  the  author,  and  food  for  thought  to  the  reader. 
The  following  is  a  significant  statement  (on  page  16)  : 
"  A  fair  trial  of  the  different  processes  of  testing  leads 
to  the  conclusion  that  all  are  absolutely  worthless,  so 
far  as  distinguishing  between  organic  matter  that  is 
dangerous  and  organic  matter  that  is  innoxious  is 
concerned,  but  that  probably  all  may  be  relied  upon 
as  giving  a  rough  approximation  as  to  whether  or- 
ganic matter  is  present  in  excess  or  not."  The  pres- 
ence of  nitrates  or  nitrites  in  quantity  over  0.5  to  0.6 
parts  in  100,000,  is  said  to  point  to  dangerous  pollu- 
tion ;  and  that  no  amount  of  percolation  will  eliminate 
the  germs  of  typhoid  fever. 

The  book  is  a  little  one,  but  well  worthy  of  study 
by  persons  who  wish  to  have  definite  ideas  in  regard 
to  its  subject. 

A  Treatise  on  the  Practice  of  Medicine.  By 
Roberts  Bartholow,  m.a.,  m.d.,  ll.d.,  Professor  of 
Materia  Medica  and  General  Therapeutics  in  the 
Jefferson  Medical  College,  etc.  New  York:  D. 
Appleton  &  Co.,  1880.     8vo,  pp.  848. 

It  is  not  an  easy  matter,  in  the  space  that  can  be 
spared  in  a  journal  like  this,  to  do  justice  to  a  work 
of  the  character  before  us.  It  would  be  easy,  in  the 
ordinary  way,  to  run  over  its  contents,  and  speak  of 
excellencies  'which  are  not  to  be  wondered  at  when 
it  is  considered  that  the  author  has  been   already 


successful  as  a  practitioner,  as  an  author,  and  as  a 
public  teacher.  On  the  other  hand,  it  would  not  be 
hard  to  select  isolated  matters  for  criticism.  The 
book  is  of  a  sort  which  presents  many  attractions  to 
students  and  young  practitioners,  as  well  as  to  those 
older  who  have  not  time  or  opportunity  to  consult 
the  larger  and  more  complete  works  that  are  before 
the  public.  Further,  coming  from  the  pen  of  one 
who  has  occupied  a  professorial  chair  in  two  medical 
schools,  the  book  is  sure  to  have  a  large  sale.  Among 
its  conspicuous  merits  is  this,  that  the  author,  from 
personal  experience,  has  been  led  to  oppose  the 
skepticism  in  regard  to  the  results  of  medication  now 
so  widespread,  and  that  he  speaks  in  no  uncertain 
tone  in  the  sections  on  treatment.  The  suggestions 
under  this  head  are  of  a  practical  and  useful  nature, 
which  will  give  the  reader  something  definite  to  go 
on — and  who  does  not  know  how  steadying  this  is  to 
physician  as  well  as  to  patient? — when  he  is  puzzled, 
or  even  embarrassed,  in  the  management  of  a  tedious 
case. 

There  seems  to  be  almost  a  total  omission  of  any 
consideration  of  the  subject  of  prophylaxis  in  the 
book — an  Omission  which  it  might  be  well  to  correct 
in  another  edition.  The  arrangement  of  subjects  is 
peculiar  in  some  places.  For  example,  the  mias- 
matic diseases  are  said  to  be  cholera,  diphtheria, 
cerebro  -  spinal  meningitis,  influenza,  hay  -  fever, 
whooping-cough  and  mumps  ;  while  intermittent  and 
remittent  fever  are  not  in  this  chapter  at  all.  There 
are  a  number  of  places  where  the  expressions  used 
are  not  as  exact  or  elegant  as  might  be  wished.  It  is 
in  telling  what  to  do,  rather  than  what  to  think,  that 
the  author  excels.  He  does  not  give  the  intellectual 
satisfaction  one  gets  from  the  clear,  logical  and  erudite 
utterances  of  Niemeyer ;  but  he  does  give  plainly 
expressed  and  positively  laid  -  down  directions  for 
acting,  which  will  meet  a  very  positive  need  in  most 
practitioners'  experience. 

On  the  Bile,  Jaundi-ce,  and  Bilious  Diseases. 
By  J.  Wickham  Legg,  f.r.c.p.,  London,  etc.  Il- 
lustrated. New  York:  D.  Appleton  &  Co.,  1880, 
8vo,  pp.  719. 

This  large  and  very  handsome  book  treats  of  the 
chemistry  and  physiology  of  the  bile  and  its  produc- 
tion, with  great  fullness  and  clearness.  It  is  true  that 
it  is  a  little  overpowering  in  the  former  of  these  two 
qualities ;  but  nothing  else  could  be  expected  when 
so  intricate  a  subject  is  being  treated.  When  it  is 
remembered  what  opposite  views  have  been,  and  still 
are,  held  in  regard  to  the  formation  of  sugar  in  the 
liver,  and  the  way  this  is  to  be  regarded ;  as  to  the 
action  of  real  or  so-called  cholagogues  ;  or  of  the 
evidences  of  the  presence  of  bile  in  the  fasces,  it  is 
not  to  be  wondere-d  at  that  a  thorough  investigator 
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has  required  many  pages  in  which  to  put  before  the 
world  the  evidences  he  has  gathered  together. 

The  practical  part  of  the  work  treats  of  the  diseases 
attributed  to  organic  and  functional  disorders  of  the 
liver,  and  these  are  defined  and  explained  in  a  plain, 
agreeable  style.  The  author  repudiates  the  term 
"bilious,"  as  applied  to  the  congeries  of  symptoms 
usually  so  designated.  These  he  refers  to  gastro- 
intestinal catarrh,  and  explains  the  establishment  of 
the  misnomer  with  references  that  show  a  careful 
study  of  its  history. 

A  book  of  this  sort  is  rather  expensive  for  the 
average  practitioner ;  but  it  must  surely  find  a  place 
on  the  shelves  of  the  physiologist  and  the  special 
student,  by  whom  the  fruit  of  the  author's  labors 
will  be  broken  and  distributed  to  the  circle  they 
themselves  can  reach. 


BOOKS  RECEIVED. 

— "Compend  of  Anatomy."  By  John  B.  Roberts,  a.m., 
m.d.,  etc.  Philadelphia,  C.  C.  Roberts  &  Co.,  1881.  i6mo, 
pp.  191. 

— '-Student's  Manual  of  Venereal  Diseases.1'  By  F.  R. 
Sturgis,  m.d.,  etc.  New  York,  G.  P.  Putn^m'b  Sons,  1880. 
i6mo,  pp.  196. 

— "Paracentesis  of  the  Pericardium."  By  John  B.  Roberts, 
am.,  m.d.  Philadelphia,  J.  B.  Lippincott  &  Co.,  1880. 
8vo,  pp.  100. 

— "  A  System  of  Human  Anatomy.*"  By  Erasmus  Wilson, 
f.r.s.  Tenth  edition,  edited  by  George  Buchanan,  a.m., 
m.d.,  etc.,  and  Henry  Edward  Clark,  Fellow  of  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  etc.  Philadelphia, 
Presley  Blakiston,  1880.     pp.  800.     Illustrated. 

— "Medical  Heresies  Historically  Considered."  By  Gon- 
zalvo  C.  Smythe,  a.m.,  m.d.,  etc.  Philadelphia,  Presley 
Blakiston,  1880.     8vo,  pp.  228. 

— "Dwelling  Houses."  By  W.  H.  Corfield,  m.a.,m.d., 
etc.  Philadelphia,  Presley  Blakiston,  1880.  8vo,  pp.  112. 
Illustrated. 


PAMPHLETS   RECEIVED. 

— "On  the  Management  of  Infantile  Eczema."  By  L. 
Duncan  Bulkley,  a.m.,  m.d.,  etc.  Reprint  from  Transac- 
tions of  Medical  Society  of  New  York  for  1880. 

— "On  the  Use  of  Sulphur  and  its  Compounds  in  Diseases 
of  the  Skin."  By  L.  Duncan  Bulkley,  A.M.,  m.d.,  etc. 
Reprint  from  Archives  of  Dermatology,  July,  1880. 

— "  Acts  of  the  Legislature  of  Louisiana  Relative  to  Quar- 
antine and  the  Practice  of  Medicine,  etc."  Collected  and 
classified  by  Joseph  Jones,  m.d.,  President  of  the  Board  of 
Health  of  the  State  of  Louisiana.  New  Orleans.  J.  S. 
Rivers.     1880. 

— "A  Contribution  to  the  Relative  Value  of  the  Different 
Operations  for  Delivery  in  Narrow  Pelves."  By  Aug.  F. 
Erich,  Professor  of  Diseases  of  Women  and  Children,  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  etc.  Reprint 
from  Maryland  Medical  Journal,  October  istand  15th,  1880. 

— "On  the  Affections  of  the  Middle  Ear  during  the  Early 
Stages  of  Syphilis."  By  F.  R.  Sturgis,  m.d.,  Clinical  Pro- 
fessor of  Venereal  Diseases  in  the  Medical  Department  of 
the  University  of  New  York.  Reprint  from  the  Boston 
Medical  and  Surgical  Journal,  June  3,  1880. 

— "The  Therapeutic  Value  of  the  Iodide  of  Ethyl."     By 


Robert  M.  Lawrence,  m.d.  Reprint  from  the  New  York 
Medical  Record,  June  19,  1880. 

— '•  Surgical  Treatment  of  Naso-Pharyngeal  Catarrh/' 
By  D.  H.  Goodwillie,  M.D.,  d.d.S.  Read  before  the  Amer- 
ican Medical  Association.  Reprint  from  the  Medical 
Gazette,  July  31,  1880. 

—  "An  Improved  Method  of  Treating  Depressed  Frac- 
tures of  the  Nasal  Bones."  By  Lewis  D.  Mason,  m.d.  Re- 
print from  Annals  of  the  Anatomical  and  Surgical  Society 
of  Brooklyn,  March,  1880. 

— "  A  Ca>e  of  Fracture  of  the  Nasal  Bones  Treated  by  an 
Improved  Method."  By  Lewis  D.  Mason,  M  D.  Reprint 
from  Annals  of  the  Anatomical  and  Surgical  Society  of 
Brooklyn.     Vol.  II,  No.  5. 

— "Light  in  the  Public  Schools."  By  C.  J.  Lundy,  m.d. 
Reprint  from  Report  of  Michigan  State  Board  of  Health,  1880. 


Relief  of  Tonic  Spasm  of  the  Eyelid. — Dr. 
F.  C.  Hotz,  of  Chicago,  reports,  in  the  Archives  of 
Ophthahjiology,  September,  1880,  the  case  of  a  wo- 
man, seventeen  years  old,  who  for  five  months  had 
not  been  able  to  open  her  right  eye.  She  had  had 
various  accidents  to  the  eye,  which  do  not  seem  to 
have  much  to  do  with  the  spasm,  until  she  had  an 
"erysipelas  of  the  eyelids,"  by  which  those  of  the 
right  eye  were  made  swollen  and  red.  When  this 
subsided  she  could  not  open  her  eye  at  all,  in  spite  of 
various  remedies  tried  by  her.  physician.  Dr.  Holz 
found  a  remarkable  tetanic  contraction  of  the  supra- 
orbital portion  of  the  right  orbicularis  muscle.  The 
eyebrow  was  drawn  down  so  as  to  hide  all  the  lid  to 
the  lashes.  The  skin  was  not  red,  or  swollen,  or 
tender,  but  hard,  and  the  patient  had  a  feeling  of 
soreness  in  it.  When  the  eyebrow  was  pulled  up  by 
the  doctor,  the  patient  could  open  her  eye  easily. 
There  was  no  spasm  of  the  lid  part  of  the  muscle. 
The  use  of  electricity  had  no  effect,  nor  had  instilla- 
tions of  atropine,  to  correct  a  suspected  spasm  of 
accommodation.  At  a  loss  what  to  do,  Hotz  recalled 
a  case  of  blepharo-spasm  which  Zehender  had  re- 
lieved with  tincture  of  iodine.  Upon  following  his 
example,  by  painting  the  iodine  into  the  region  of  the 
right  eyebrow,  he  got  an  almost  miraculous  result. 
In  two  minutes  the  spasm  was  gone,  and  the  patient 
could  open  and  shut  her  eye  at  v,  ill.  The  next  day, 
however,  the  lower  lid  was  inverted.  This  spastic 
entropion  was  at  first  relieved  by  traction  upon  the 
lid ;  but  it  recurred  the  same  night,  and  was  finally 
cured,  as  the  spasm  of  the  upper  muscle  had  been,  by 
penciling  the  tincture  of  iodine  upon  the  skin  of  the 
lower  lid. 

Lateral  Deviation  of  the  Septum  Narium. — 
Dr.  Delavan,  at  a  meeting  of  the  New  York  Clinical 
Society,  reported  in  the  New  York  Medical  Journal, 
November,  1880,  mentioned  the  somewhat  singular 
occurrence  of  three  cases  of  acute  purulent  catarrh 
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in  the  same  family  at  the  same  time.  Those  affected 
were  aged  respectively  six  months,  two  and  a  half, 
and  four  years.  In  the  three  children  the  disease 
was  confined  entirely  to  the  left  nostril,  although 
there  was  no  deviation  of  the  septum,  congenital  or 
acquired.  Ordinary  treatment  effected  a  cure.  It 
seemed  probable  that  contagion  was  an  important 
element  in  the  causation.  Contraction  of  the  nasal 
passages,  whether  from  deviation  of  the  septum  or 
from  any  other  cause,  favors  the  establishment  and 
continuance  of  chronic  catarrh.  The  treatment  re- 
commended was  to  break  the  vomer  with  a  strong 
forceps,  and  obtain  repair  while  the  septum  was  kept 
in  proper  position.  Dr.  Bangs  alluded  to  the  case  of 
a  young  man  who  had  been  under  his  care  for  the 
relief  of  too  frequent  seminal  emissions.  It  was 
found  that  these  occurred  only  when  the  patient  was 
sleeping  on  his  left  side,  and  it  was  also  found  that, 
notwithstanding  the  urgent  endeavor  of  the  patient 
to  sleep  on  the  right  side,  he  would  unconsciously 
turn  upon  the  left.  The  cause  for  this  was  found  to 
be  a  deviation  of  the  septum  nasi  toward  the  left 
nostril,  very  much  contracting  it ;  and,  when  he  lay 
on  his  right  side,  the  contracted  nasal  passage  being 
uppermost  and  the  lower  or  unobstructed  one  being 
partially  closed  by  the  pressure  of  the  pillow,  he 
failed  to  obtain  sufficient  entrance  of  air,  and  conse- 
quently experienced  a  sense  of  discomfort  which  led 
him  to  turn  on  the  left  side.  Treatment  was  directed 
toward  the  relief  of  the  nasal  deformity.  An  en- 
deavor was  made  to  crush  the  partition  with  a  strong 
forceps,  but  it  was  unsuccessful.  Then  a  piece  of 
the  cartilaginous  division  was  removed,  and  it  be- 
came possible  to  cleanse  the  obstructed  passage 
thoroughly.  Finally,  by  the  contraction  attending 
the  repair  of  this  opening,  considerable  improvement 
took  place,  the  convexity  being  partially  obliterated. 
The  patient,  being  now  able  to  sleep  on  the  right 
side,  was  encouraged  to  do  so,  and  the  frequency  of 
the  emissions  was  much  reduced. 


The  Production  of  Diphtheria  in  the  Lower 
Animals. — The  word  diphtheria  and  its  derivatives 
are  about  as  ill-used  as  any  in  medical  nomenclature. 
Their  strict  significance  as  applied  to  the  phenomena 
of  the  disease  called  diphtheria  is  varied  by  their  ap- 
plication to  a  great  range  of  conditions,  from  croup 
to  almost  every  tough  membrane  that  forms  in  any 
part  of  the  body ;  and  this,  exclusive  of  the  careless 
use  of  the  term  diphtheritic  for  simple  sore  throats. 
Every  addition,  therefore,  to  our  knowledge  which 
tends  to  a  greater  accuracy  in  regard  to  these  terms 
is  a  thing  to  be  thankful  for.  Such  an  addition  has 
just  been  made  by  Drs.  H.  C.  Wood  and  H.  F.  For- 
mad,  in  their  report  on  the  Production  of  Diphtheria 


in  the  Lower  Animals,  of  which  an  epitome  appears 
in  the  Philadelphia  Medical  Times,  Oct.  23d,  1880. 

The  results  of  their  investigations,  which  have  been 
very  thorough,  are  quite  interesting.  Thirty-two  ex- 
periments were  made,  in  which  fragments  of  mem- 
brane from  patients  with  diphtheria  were  inoculated 
under  the  skin  or  the  mucous  membrane  of  the 
mouth  of  rabbits,  cats,  dogs,  and  a  goat.  Six  rabbits, 
out  of  eighteen,  died.  In  no  case  was  there  anything 
like  diphtheria  caused — with  one  very  doubtful  excep- 
tion. Of  those  that  died  none  had  their  internal 
organs  infested  with  micrococci,  as  Oertel  has  as- 
serted. Thus  were  confirmed  the  observations  of 
Curtis  and  Satterthwaite,  who  made  an  elaborate  in- 
vestigation in  regard  to  bacteria,  which  they  reported 
to  the  International  Medical  Congress  in  1876.  What 
was  found  in  every  case  that  died  was  tubercular  dis- 
ease. This  was  also  seen  in  the  rabbits  which  were 
killed  and  examined  a  few  days  after  inoculation.  A 
remarkable  finding  of  the  experiments  was  that  none 
of  the  inoculations  in  the  mouth  produced  local  or 
general  symptoms.  Nine  inoculations  with  inno- 
cuous matter  were  made,  and  five  caused  tuberculous 
disease.  The  diphtheritic  inoculations  first  caused 
local  inflammation  with  cheesy  deposits  ;  so  the  ex- 
perimenters concluded  the  tubercles  were  an  indirect 
result  of  the  inoculations.  False  membranes  were 
induced  in  numerous  instances  by  the  action  of 
ammonia,  and  the  correctness  of  the  assertion  that 
these  traumatic  membranes  do  not  contain  bacteria 
was  found  to  depend  upon  the  time  they  had  in 
which  to  develop.  Four  experiments  consisted  in  in- 
jecting pus  into  the  trachea,  in ,  two  of  which  false 
membrane  followed. 

The  difference  between  croup  and  diphtheria  the 
experimenters  were  led  to  think  might  depend  upon  the 
fact  that  the  mouth  and  throat  have  squamous  and 
tightly  adherent  epithelium,  while  that  of  the  trachea 
is  columnar,  ciliated,  and,  even  in  health,  easily  de- 
tached. 

The  general  result  of  the  experiments  makes  it 
seem  probable  that  diphtheria  is  a  septic  disease,  the 
poison  of  which  is  very  irritating  and  may,  when 
brought  in  contact  with  a  mucous  membrane, 
produce  high  inflammatory  local  action  without  being 
absorbed ;  it  may  also  be  absorbed  and  produce 
systemic  poisoning ;  or  it  may  be  absorbed  first  and 
then  produce,  secondarily,  local  symptoms.  Further 
— and  this  is  the  most  striking  of  all  the  conclusions 
of  Drs.  Wood  and  Formad — "a  simple  local  trachitis, 
produced  by  exposure  to  cold  or  soine  other  non-specific 
cause,  may  produce  the  septic  material  whose  ab- 
sorption shall  cause  blood-poisoning,  the  case  ending 
as  one  of  adynamic  diphtheria." 


December  i, 


] 


THE  SPECIALIST  AND  INTELLIGENCER, 


4i 


Toleration  of  Operations  by  the  Perito- 
neum.— Dr.  T.  H.  Buehler,  in  the  Boston  Medical  and 
Surgical  Journal,  October  28,  1880,  advocates  open- 
ing the  peritoneum  with  an  abandon  decidedly  inter- 
esting. Among  other  recommendations,  the  following 
is  for  typhoid  fever  : — 

"  With  free  access  to  the  peritoneal  cavity,  it  would 
therefore  appear  that  the  medical  attendant,  unless 
he  be  competent  to  operate,  ought,  as  soon  as  per- 
foration takes  place,  to  hand  his  case  over  at  once 
to  a  surgeon,  whose  duty  it  would  be  to  make  the 
lineal  section,  and  having  found  the  perforation,  to 
get  an  assistant  to  close  it  between  his  thumb  and 
forefinger,  while,  with  a  soft  sponge  and  distilled 
water,  he  carefully  washes  out  from  between  folds  of 
the  peritoneum  fecal  or  other  matter  that  may  have 
already  escaped.  He  should  then  cut  from  one  side 
of  the  lineal  section  a  bit  of  peritoneum  with  as  good 
a  backing  of  cellular  tissue  as  he  can  find,  and  form 
it  into  a  plug  to  fit  into  the  perforation  pretty  tightly, 
but  not  so  tight  as  to  wrinkle  its  peritoneal  head, 
which  snould  be  exactly  adjusted  so  as  to  form  with 
the  peritoneal  covering  of  the  ileum  a  perfectly 
smooth  surface,  as  though  there  were  only  a  crack 
or  narrow  crevice  between  them.  Having  previously 
armed  six  fine  catgut  or  stretched  horsehair  threads 
with  the  most  delicate  needles,  pass  them  through  the 
edges  of  the  peritoneal  covering  of  the  plug  and  of 
the  intestine  at  six  hexagonal  points,  and,  on  tying 
them,  so  arrange  the  knots  that  they  may  help  to  fill 
up  the  outer  openings  made  by  the  needles.  Clip  off 
close  to  the  knot  the  short  end  of  each  thread,  leaving 
the  longest  ones  to  be  used  as  presently  directed. 
Having  made  a  hexagonal  pad  out  of  the  peritoneum 
of  a  cat  or  rabbit,  previously  prepared  in  chlorinated 
water,  and  dried,  but  moistened  when  used,  let  its  six 
sides  be  nicked  at  their  centers,  so  as  to  admit  the 
threads  which  are  now  to  be  carried  across  the  com- 
press, and  tied  on  top  of  it." 

That  sounds  simple  enough,  and  we  are  informed 
that  the  operation  would  no  doubt  succeed  in  a  large 
majority  of  instances. 


Poisonous  Dye-Stuffs. — Just  at  present,  when 
there  is  a  reaction  from  the  senseless  fear  of  adultera- 
tion of  food  which  has  so  long  prevailed,  it  is  inter- 
esting to  find  Dr.  Henry  Leffman,  in  the  Philadelphia 
Medical  Times,  October  23d,  coming  to  the  rescue  of 
the  much  abused  dye-stuffs.  In  a  short  paper,  read 
before  the  Philadelphia  County  Medical  Society,  he 
states  that  he  has  examined  dye-stuffs  and  dyed 
materials  suspected  of  containing  arsenic,  and  found 
none,  or  so  little  as  to  be  of  no  danger.  He  cites  an 
instructive  case,  where  a  skin  disease  was  attributed 


to  the  arsenic  supposed  to  be  in  a  carpet,  but  which, 
on  analysis,  he  found  to  contain  none.  In  conclud- 
ing, he  remarks  "  that  the  explanation  of  many  cases 
ascribed  to  these  dye-stuffs  is  either  coincidence  or 
idiosyncrasy." 

Test  for  Arsenic.  —  Dr.  Henry  Barnes,  in  an 
article  on  Chronic  Accidental  Poisoning  {Practitioner, 
September,  1880),  suggests,  for  suspected  wall  papers, 
to  put  some  water  of  ammonia  in  a  white  saucer  and 
drop  a  piece  of  the  paper  in  this.  If  a  salt  of  copper 
is  present  the  water  will  be  tinged  with  blue.  If  now 
a  crystal  of  nitrate  of  silver  is  dropped  in,  and  the 
crystal  is  covered  with  a  yellow  coat,  this  is  due  to 
the  presence  of  the  arseniate  of  silver.  This  simple 
test  is,  as  he  says,  not  as  well  known  as  it  should  be. 

Hirsuties  Removed  by  the  Galvanic  Pessary. 
— In  a  discourse  on  msnstruil  insanity,  at  the  recent 
meeting  of  the  British  Medical  Association,  Dr.  J. 
Crichton  Browne  referred  to  a  case  seen  in  consulta- 
tion with  Mr.  Tait,  many  years  ago,  in  which  a 
bearded  lady  had  been  benefited  by  the  introduction 
of  a  galvanic  pessary.  The  beard  subsequently  fell 
off,  and  the  patient's  mental  condition,  which  was 
that  of  melancholia,  improved  so  that  she  recovered 
completely. — Philadelphia  Medical  Times. 

Burns. — The  following  plan  of  treating  extensive 
burns  has  been  successfully  employed  in  Germany. 
First,  the  patient  is  given  a  warm  water  bath,  the 
parts  deprived  of  skin  are  then  sprayed  with  a  solu- 
tion of  thymol  (1  :  100),  after  which  they  are 
painted  frequently  with  a  solution  of  thymol  in  lin- 
seed oil  (1  :  iooo),  using  a  very  soft  brush.  Blisters 
are  let  alone  until  they  become  sero-purulent,  when 
they  are  opened  and  treated  as  described.  Coat  after 
coat  is  used,  in  the  painting.  These,  with  the  secre- 
tions of  the  burned  parts,  finally  drop  off,  and  leave 
smooth,  elastic  scars.  The  results  are  claimed  to 
have  been  very  good. 

Paraphimosis. — Bordinet  recommends  an  in- 
genious plan  of  reducing  the  strangulating  foreskin. 
Take  a  few  hair  pins,  slip  the  rounded  ends  at 
intervals  between  the  penis  and  the  prepuce,  and 
slide  the  latter  forward  upon  them. 


Mental  Disorders  of  Puberty  and  Adoles- 
cence.— The  Edinburgh  Medical  Journal,  for  July, 
1880,  contains  a  very  interesting  paper  upon  puberty 
and  adolescence  medico-physiologically  considered, 
by  T.  S.  Coulston,  m.d.,  etc.  In  this,  attention  is 
called  to  the  character  of  the  changes  that  take  place 
in  the  minds  and  bodies  of  the  pubescent  and  adoles- 
cent, the  liability  to  development  of  inherited  disease 
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— inherited  not  only  from  parents,  but  from  grand- 
parents and  ancestors  further  removed.  In  regard 
to  the  training  of  the  young,  as  bearing  on  this  sub- 
ject, he  says:  "I  cannot  help  here  adverting  to  the 
absurd  and  unphysiological  theories  of  education 
which  are  sometimes  taught,  and  which  we,  as  medi- 
cal men,  should  combat  with  all  our  might.  The  old 
practice  of  attending  to  the  acquisitive  an.d  mnemonic 
faculties  of  the  brain  alone  in  education  is  now 
fortunately  giving  way.  The  theory  of  any  education 
worth  the  name  should  be  to  bring  the  whole  organ- 
ism to  such  perfection  as  it  is  capable  of,  and  to  train 
the  brain  power  in  accordance  with  its  capacity,  most 
carefully  avoiding  any  overstraining  of  weak  points  ; 
and  an  apparently  strong  point  in  the  brain  capacity 
of  a  young  child  may  in  reality  be  its  weakest  point, 
from  hyper-activity  of  one  part.  I  have  known  a 
child  with  an  extraordinary  memory  at  eight,  who  at 
fifteen  could  scarcely  remember  anything  at  all." 
Later,  he  calls  attention  to  the  miserable  preparation 
for  the  duties  and  strains  of  marriage  and  maternity 
in  the  ordinary  boarding-school  discipline.  He  al- 
ludes, also,  to  the  delicate  problem  of  hysteria,  as 
being  often  the  exaggeration  of  feelings  and  senti- 
ments which,  when  normal,  are  of  the  greatest  moral 
and  social  beauty. 

The  period  of  greatest  danger  of  insanity  in  Scot- 
land is  that  of  adolescence.  The  ratio  of  insane  to 
sane,  at  different  ages,  is  as  follows:  20  years  and 
under,  1  :  21,900;  over  20,  1  :  304.  The  period  of 
greatest  frequency  is  from  35  to  55.  "  Speaking 
generally,  therefore,  insanity  in  its  worst  forms  is  not 
a  disease  of  youth  or  puberty,  but  of  middle  and  ad- 
vanced life."  Yet  the  figures  show  that  any  predis- 
position to  insanity  is  apt  to  show  itself  about  the 
time  of  puberty,  and  such  developments  should  be 
carefully  noted  and  profited  by. 

In  regard  to  the  treatment  of  the  insanity  of  adol- 
escence, light,  farinaceous  and  milk  diet  is  combined 
with  plenty  of  exercise  in  the  open  air,  athletic  sports 
and  work,  like  gardening.  For  medicine  he  gives 
"  an  emulsion  of  cod-liver  oil,  hypophosphites  of  lime 
and  pepsine,  made  and  flavored  in  such  a  way  that 
it  resembles  cream."  At  first,  in  the  stage  of  excite- 
ment, patients  may  lose  flesh  ;  but  they  soon  gain 
weight,  and  his  prognosis  is  favorable  when  this 
occurs  within  three  months. 

In  regard  to  prophylaxis,  attention  is  called  to  his 
observation  that  children  with  marked  neurotic  tem- 
peraments are,  as  a  rule,  great  flesh  eaters.  The 
same  is  true  of  adolescents.  This  indicates  a  line  of 
preventive  treatment,  which  in  Dr.  Keith  took  the 
form  of  an  "  anti-flesh  crusade,"  and  which  our 
author  heartily  endorses. 


Delivery  in  Case  of  Narrow  Pelves.  —  Dr. 
Erich,  in  the  Maryland  Medical  Journal,  October 
1st  and  15th,  reports  eighteen  cases  where  the  head 
of  the  foetus  was  crushed  or  partially  removed  in 
order  to  terminate  labors  of  great  difficulty.  He 
makes  a  stand  against  podalic  version,  and  claims 
that  delivery  by  the  head  is  preferable,  even  though 
it  involves  destruction  of  the  child.  He  takes  the 
ground — not  new,  of  course — that  the  mother's  life  is 
of  far  more  consequence  than  that  of  her  offspring. 
A  recent  paper  on  this  subject  has  put  over-strongly 
the  humanitarian  or  sentimental  objections  to  the 
sacrifice  of  the  child;  but,  successful  as  deliveries  by 
abdominal  section  may  prove,  and  serious  as  must 
always  be  the  thought  of  putting  a  foetus  to  death, 
most  obstetricians  would  probably  share  the  anxiety 
of  every  husband,  that  the  mother's  life  shall  be 
saved,  at  any  necessary  cost  to  the  as  yet  unen- 
deared  being  that  shares,  while  it  occasions,  her  peril. 

The  conclusions  of  Dr.  Erich  are  : — 

1.  The  propriety  of  induction  of  premature  labor 
is  still  questionable. 

2.  That  version,  while  it  should  never  be  the  al- 
ternative of  the  forceps,  should  be  tried  in  contracted 
fiat  pelvis  before  resorting  to  craniotomy,  but  is  worse 
than  useless  in  a  uniformly  contracted  pelvis  after  the 
forceps  have  failed. 

3.  The  forceps,  when  properly  applied  and  used, 
are  the  safest  means  of  delivery  for  both  mother  and 
child.  After  failure  with  them,  craniotomy  is  indi- 
cated, except  in  cases  of  narrow  flat  pelvis,  where 
version  should  first  be  attempted. 

4.  When  there  is  not  room  enough  for  the  applica- 
tion of  the  forceps,  and  when  the  smallest  diameter 
of  the  pelvis  is  less  than  two  inches,  laparo-ely- 
trotomy  is  indicated.  Our  methods  of  measuring  the 
diameters  of  the  pelvis  and  of  estimating  the  size  of 
the  child's  head  in  utero  are,  however,  so  very  in- 
exact that  it  is  amusing  to  see  cases  reported  with 
diameters  given  down  to  one-twelfth  of  an  inch. 
Considering  that  these  estimates  are  at  best  rough 
guesses,  it  will  generally  be  well  to  give  the  child  the 
benefit  of  the  doubt,  and  attempt  to  apply  the  forceps 
whenever  the  smallest  diameter  of  the  pelvis  seems 
to  be  somewhere  above  two  inches. 

5.  In  cases  of  rupture  of  the  uterus  where  the  child 
has  escaped  into  the  abdominal  cavity,  and  in  cases 
of  extensive  carcinoma  of  the  cervix,  Porro's  opera- 
tion (gastro-hysterectomy)  should  be  performed,  in 
the  interest  of  the  child. 

6.  The  unmodified  Caesarean  section  (gastro- 
hysterotomy),  has  been  superseded  by  Porro's  opera- 
tion, which  meets  all  the  indications,  with  less  danger 
to  the  mother. 
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— The  National  Board  of  Health  has  received  from 
the  Secretary  of  State  notes  of  acceptance  for  the 
International  Sanitary  Conference,  to  be  held  in 
Washington,  January  ist,  1881,  on  the  part  of  Spain, 
France,  Venezuela  and  Mexico., 

— The  Medical  College  of  Virginia  announces  that 
its  annual  lecture  course  will  now  continue  for  nine 
months.  It  adopts  the  graded  system  also.  A  simi- 
lar extension  of  time  is  to  be  adopted,  it  is  said,  by 
the  Medical  College  of  the  University  of  Virginia. 

— The  Philadelphia  Dental  College  has  established, 
in  connection  with  its  dental  department,  a  Hospital 
of  Oral  Surgery,  in  order  that  its  students  may  be  in- 
structed in  the  surgery  of  the  mouth,  as  well  as  in 
mere  mechanical  dentistry.  A  clinic  is  held,  under 
the  charge  of  Dr.  Jos.  E.  Garretson,  Professor  of  An- 
atomy and  Surgery,  and  the  patients  operated  upon 
are  kept  in  the  wards  of  the  hospital  until  able  to 
return  to  their  homes.  This  is  a  decided  advance 
in  the  training  of  dental  students,  who,  heretofore, 
have  often  been  deficient  in  sound  medical  and  sur- 
gical knowledge  of  the  mouth  and  associate  parts. 
There  is  also  connected  with  the  college  an  anato- 
mical department,  where  every  student  may  receive 
instruction  in  practical  anatomy  and  dissection.  The 
anatomical  rooms  are  under  the  care  of  Dr.  John  B. 
Roberts. 

— In  Kansas  City,  hospitals  are  about  to  be  erected ; 
the  various  questions  of  sanitation  are  being  gradu- 
ally approached,  and  good  city  and  county  societies 
have  been  organized.  The  code  of  ethics  is  rigidly 
enforced.  The  young  College  of  Physicians  and 
Surgeons  is  doing  good  work.  It  is  a  member  of  the 
American  Medical  College  Association,  and  has  some 
good  teachers.  Dr.  Schauffler,  one  of  the  translators 
of  Ziemssen's  Cyclopaedia,  is  Professor  of  General 
Medicine.  Dr.  Tremaine,  u.  s.  A.,  has  been  secured 
to  fill  the  chair  of  surgery  for  the  ensuing  winter. 
The  faculty  aim  at  a  high  standard.  The  dissecting 
room  has  an  abundance  of  material,  and  the  large 
clinical  advantages  of  the  city  are  being  wisely 
utilized. 

— In  New  Jersey  persistent  efforts  are  being  made 
to  root  out  the  irregular  practice  of  medicine.  The 
Camden  County  Medical  Society,  at  a  meeting  held 
November  9th,  heard  from  their  Committee  of  Seven, 
appointed  in  August,  to  investigate  and  act  upon 
cases  of  those  who  are  practicing  without  authority, 
or  upon  doubtful  authority,  that  a  number  were  prac- 
ticing who  have  not  registered  at  the  Clerk's  office, 
as  required  by  law,  and  several  others  who  were 
practicing  with  doubtful  authority.  The  committee 
was  continued,  with  power  to  act.  The  matter  of 
bogus  diplomas  was  referred  to  the  State  Society, 
which  meets  at  Long  Branch  next  May.  A  resolu- 
tion was  passed  recommending  the  passage  of  a  law 
so  constructed  as  to  reach  those  whom  it  was  in- 
tended the  present  law  should  strike. 

— The  laws  of  Louisiana  ordain  that  no  person 
shall  be  allowed  to  practice  medicine  as  a  means  of 
livelihood  in  any  of  its  departments  in  the  State  of 
Louisiana,  without  first  making  affidavit  before  a  duly 
qualified  justice   of  the  peace  in  the  parish  wherein 


he  resides,  of  his  having  received  the  degree  of  Doc- 
tor of  Medicine  from  a  regularly  incorporated  medical 
institution  in  America  or  Europe,  and  designating  its 
name  and  locality.  Any  practitioner  failing  to  com- 
ply with  this  requirement  shall  not  be  permitted  to 
collect  any  fees  or  charges,  for  services  rendered,  by 
legal  process ;  and,  moreover,  shall  be  liable  to  a 
penalty  of  twenty  dollars  for  each  and  every  viola- 
tion thereof,  said  sum  or  sums  to  be  collected  by 
indictment  or  information,  as  in  other  cases  provided 
by  law.  The  provisions  of  this  act  relative  to  phy- 
sicians do  not  apply  to  persons  who  have  been  prac- 
ticing medicine  for  the  space  of  ten  years  in  this 
State,  without  diplomas,  nor  to  female  practitioners 
of  midwifery  as  such. 

— Between  the  5th  of  September,  when  the  night 
medical  service  was  put  into  operation  in  New  York, 
and  the  30th  of  the  month,  twenty-five  visits  were 
made  by  fifteen  physicians  of  the  service,  and  of  the 
patients  visited  three  paid  fees.  The  majority  of 
these  were  cases  of  sudden  illness  or  emergencies 
occurring  in  the  night-time  among  the  poor,  and  there 
appears  to  have  been  no  attempt  on  the  part  of  any 
one  to  take  undue  advantage  of  the  charity. 

—  The  Imperial  Government  of  Germany  has  ap- 
pointed a  numerous  commission,  which  has  already 
commenced  its  sittings  at  Berlin,  for  the  revision  of 
the  German  Pharmacopoeia.  The  commission  con- 
sists of  twenty-seven  members,  of  whom  sixteen  are 
professors  from  various  universities,  five  are  apothe- 
caries, and  the  remaining  six  are  eminent  practicing 
physicians  or  surgeons.  The  Prussian  War  Office  has 
deputed  two  military  doctors  and  a  military  apothe- 
cary to  attend  the  sittings.  Dr.  Schmidt,  Professor 
of  Pharmacy  at  the  University  of  Halle,  will  act  as 
secretary  to  the  commission,  which  is  presided  over 
by  Privy  Councillor  Dr.  Struck,  Director  of  the  Im- 
perial Sanitary   Department. 

— WTilliam  H.  Williams  pleaded  guilty,  in  New 
York,  a  few  days  ago,  to  the  charge  of  endeavoring  to 
blackmail  a  physician  by  means  of  a  letter  threat- 
ening to  reveal  an  alleged  scandal.  He  was  sen- 
tenced to  one  year's  imprisonment  in  the  penitentiary 
and  a  fine  of  $150. 

— W.  W.  Van  Pelt,  an  unlicensed  "doctor,"  has 
been  indicted  for  manslaughter,  in  New  Orleans,  for 
causing  the  death  of  a  child  by  malpractice. 

— The  Medical  Press  and  Circular,  November  3, 
1880,  is  a  little  cross  when  it  pays  its  respects  to  us 
thus:  "In  our  last  columns  of  '  Literary  Notes  and 
Gossip'  we  mentioned  that  another  candidate  for  pro- 
fessional favor  in  journalism,  the  Specialist,  had  made 
its  appearance  in  England,  under  the  editorship  of 
Dr.  Hardwicke,  of  Sheffield.  Our  American  friends, 
with  instinctive  imitation,  start,  two  months  later,  the 
Specialist  and  Intelligencer,  under  the  editorship 
of  Dr.  C.  W.  Dulls.  [Sic).  We  have  no  desire  to  make 
a  bad  pun  upon  this  gentleman's  name,  but  really 
his  first  number  is  dull  indeed,  and  we  can  only  ex- 
press our  surprise  that  with  the  wide  field  at  his  dis- 
posal he  could  find  no  more  original  matter  with 
which  to  fill  his  columns  than  papers  which  had  ap- 
peared two  months  previously  in  the  London  Spe- 
cialist." 

We  trust  the  perpetrator  of  this  pun  has  got  over 
the  bad  "  spell  "  occasioned  by  our  name. 
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Gibbes.     Practical  Histology  and  Pathology. 
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Third  Edition. 
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BUSINESS  NOTICES. 

A  New  and  Valuable  Remedy. — Attention  is  partic- 
ularly called  to  Salicylate  of  Cinchonidia,  a  new  prepa- 
ration for  the  relief  of  gout,  neuralgia,  rheumatism,  etc., 
which  Messrs.  John  Wyeth  &  Brother  have  just  prepared 
for  the  medical  profession.  It  has  been  tried  in  the  Jeffer- 
son Medical  College  Hospital,  Philadelphia;  St.  Joseph's 
Hospital,  Philadelphia,  and  by  a  number  of  careful  practi- 
tioners, with  good  effect. 
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